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BACKGROUND 


Three Decades of Clinical Experience 


HE use of cow’s milk, water and carbohydrate mixtures representr 

the one system of infant feeding that consistently, for three decades, 

has received universal pediatric recognition. No carbohydrate employed 

in this system of infant feeding enjoys so rich and enduring a back- 
ground of authoritative clinical experience as Dextri-Maltose. ; 


DEXTRI-MALTOSE No. 1 (with 2% sodium chloride), for normal babies 
DEXTRI-MALTOSE No. 2 (plain, salt free), permits salt modifications by the 


physician. 
DEXTRI-MALTOSE No. 3 (with 3% potassium bicarbonate), for constipated 


babies. 
These products are hypo-allergenic. 


DEXTRI-MALTOSE 


Please enclose professional card when requesting samples of Mead Johnson products to cooperate in preventing their reaching 





unauthorized persons 
Mead Johnson & Company, Evansville. Ind.. U. S. A 














a common denominator for all restricted diets 





All restricted diets must have one thing in common— 
vitamin adequacy—lest the patient’s quest be thwarted 
by deficiency. Almost all restricted therapeutic diets 
have been found deficient in one or more of the essential 
vitamins. Supplementation is therefore mandatory in 
diets prescribed for obesity, allergies, peptic ulcer, and 


diabetes.' Easy to remember, easy to take, Upjohn vita- 


riandscok of Nutrition, Chicago 


Saag ore taaig = min preparations are potent, low cost aids in maintaining 


optimal vitamin intake during dietotherapy. 
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FINE PHARMACEUTICALS SINCE 1886 
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Ninety-eight years ago the South Carolina Medical 
Association was organized. It has come through the 
years intact. In this day and time when constitutions 
are so freely discussed, I think we would do well at 
the beginning of a new year to look at our constitu- 
I am going to take the liberty at this time 
of reading to you the opening paragraph of our 
Constitution as drawn. As you will see, the men 
who wrote this had great vision, vision for this 
Association and vision for organized medicine and 
I think it well that we pause and reflect seriously 
on what was said at that time in the written word. 


tion. 


“The purposes of this Association shall be to fed- 
erate and bring into one compact organization the 
entire medical profession of the State of South Caro- 
lina, and to unite with similar Associations in other 
States to form the American Medical Association; 
to extend medical knowledge and advance medical 
science; to elevate the standards of medical educa- 
tion, and to secure the enactment and enforcement 
of just medical laws; to promote friendly intercourse 
among physicians; to guard and foster the material 
interests of its members and to protect them against 
imposition; and to enlighten and direct public opinion 
in regard to the great problems of medical care, 
so that the profession shall become more capable and 
honorable within itself, and more useful to the public 
in the prevention and cure of disease, and in pro- 
longing and adding comfort to life.” 


I do not see how we could have a firmer founda- 
tion, a finer objective and ideal than that set forth 
by our forefathers many years ago. 


It has been my privilege to have been a member 
of organized medicine since the days of my gradua- 
tion from medical school. I have been proud of 
that fact and shall forever be. The accomplishments 
of the profession to which it is my privilege to belong, 


°(This address was delivered at the Annual Ban- 
quet of the Association, Myrtle Beach, May 1, just 
before Dr. McLeod was inducted into the Presidency 
of the Association. ) 


have been monumental. There is no home in America 
today that is not happier as a result of the medical 
profession. The life expectance of each and every- 
one of us here has been lengthened because of this 
profession. The profession has contributed much to 
the progress of this great nation, and the progress 
of this nation has gone hand in hand with that of 
the medical profession. 


Disease has been, and will ever be, a twenty-four 
hour a day proposition. That being true, the man 
has never known any hours and he 
never will. Disease has not been submissive to new 
fangled legislation and new ideas. In all the chaos 
and all the confusion that envelopes the world and in 
all the misery and degradation that bothers man 
throughout the earth, disease has ever been man’s 
greatest foe. There is no substitute for good health. 
It is only as our profession continues to fight this 
foe that we can ever hope to bring this boon to 
mankind. 


of medicine 


In my opinion, the profession of medicine was 
responsible largely for the morale of the American 
army. If a soldier was struck he knew he would 
receive the very best of medical care. Last Decem- 
ber I was privileged to hear the Major General in 
charge of the European Theater of the Medical Corps 
speak in Washington. He made this outstanding 
statement. He noticed in captured German wounded 
soldiers that the wounds practically all became in- 
fected and that in the American soldiers the wounds 
seldom ever became infected. After extensive study, 
our Medical Corps made the following observation: 
in the German soldier the average length of time 
that elapsed from the time he was struck until he 
received medical care was four hours, whereas the 
average length of time that elapsed from the time 
the American soldier was struck until he received 
medical care was twelve minutes. That is an illustra- 
tion of the private practice of medicine in _ this 
country in time of war. I don’t see how the pro- 
fession in this country could have done more than 
it has done. They have ministered to the sick, 
they have cared for the indigent, they have been 
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pioneers in the field of public health, they have 
given of their best. The man of medicine has known 
no hours, and I am quite sure he has been imbued 
with a spirit of service that has been the spirit of 
the true physician. 


And yet, in spite of this magnificent contribution 
of the medical profession there are’ in Washington 
today so-called social-minded politicians who think 
they will make a carpet of our profession over 
which they can ride to their own aggrandizement and 
glory. And I say to you if they are successful they 
will destroy the practice of medicine in this country 
as we have known it. They would bring politics 
into the sick room. We expected regimentation in 
this country under Hitler, not under a victorious stars 
and stripes. I say to you if this legislation should 
pass, it will be the opening wedge to split asunder 
a free America. 


Let us now turn from the national scene to our 
own state organization. The South Carolina Medical 
Association is one of forty-eight state associations 
that form the supporting framework of the great 
American Medical Association. In my opinion, the 
South Carolina Medical Association is a great cross 
section and a good symbol of organized medicine. 
As a matter of fact, I think we in South Carolina 
have perhaps made the same mistake that has been 
made by the other 47 states, that is, we have looked 
too long and too often to Chicago for leadership. 
In turn, I think Chicago has failed to look to the 
individual states for guidance. It is my opinion that 
the South Carolina Medical Association has been 
an active association through the years. It has been 
composed of men who have not only contributed 
greatly to medicine but who have entered into our 
community life and have been our leading citizens. 
In the War Between the States, South Carolina 
physicians contributed greatly to the southern cause. 
In the two Great World Wars just concluded in the 
same generation, South Carolina has furnished more 
than its quota of doctors to the colors. 


In my opinion the South Carolina Medical Associa- 
tion today is one of the very best state associations 
in the nation. I think this is due to the fact that 
we have had a very distinguished leadership in recent 
years in our organization and our leadership in the 
immediate past and the present has been outstanding. 
I say to you that Dr. W. Thomas Brockman has just 
given us an outstanding administration. He is a 
man of sterling integrity and honor and a man who 
has the philosophy of life in his soul so blended with 
his nature that he has endeared himself to all with 
whom he comes in contact. 


We have been fortunate in having a secretary who, 
I think, is one of the leading medical association 
secretaries in the United States. Dr. Price is well- 
known in medical circles throughout this country. 
He has carried this association across some rough 
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roads. It was his vision that gave the South Caro- 
lina Medical Association and gave to the nation the 
first director of Public Relations of any medical 
association in the United States. 


Our Director of Public Relations, as you know, is 
an attorney, Mr. M. L. Meadors, and he has done 
an outstanding job. He has been director of our 
Ten Point Program and has done well. He has 
attended many legislative meetings and has helped 
in much legislation. He is a tremendous asset, not 
only to this association but to our national organiza- 
tion as well. He is doing an excellent job and it 
is my opinion that each of the forty-seven other states 
will soon follow the lead of South Carolina in having 
a Director of Public Relations. It is my opinion 
that all forty-eight states should have had such a 
director thirty or forty years ago. I doubt if we 
had we would have found ourselves in the position 
which now exists, if we had been this far-sighted. 


The Council of this association has been composed 
of, a fine group of men who have carried on through 
the war. Dr. Frank Cain, Chairman, of Charleston, 
did an outstanding piece of work. I would like to 
pay tribute to him and to his successor, Dr. Robert 
Durham, of Columbia. I would like to pay tribute 
to the new Chairman of Council, Dr. Roderick Mac- 
Donald of Rock Hill. And, last but not least, we, in 
South Carolina, have had for many years a disting- 
uished membership. That membership, of course, 
supports the entire structure. 


Let us now turn to the beginning of a new year 
and analyze ourselves as individuals and also as an 
organization. We must recognize, to begin with, 
that no profession is so discussed by the public as 
is the profession of medicine today. It is being 
discussed, we might say, almost on every street 
corner. The public seems to sense that certain 
changes are to take place in medicine. As a matter 
of fact a certain percentage of the people seem to 
believe that they are soon to receive free medical 
care. There is criticism not only of us as an organ- 
ization and of our national body, but perhaps of us 
as individuals also. 


It has been my privilege to have attended many 
medical meetings, from the county society to national 
gatherings, and the pattern of all appears to be the 
same. When doctors gather at a medical meeting, 
they assemble and hear scientific papers read which 
usually interest only a few of those present. This is 
followed by a period of social fellowship and adjourn- 
ment. There is practically nothing that emanates 
from our national, state, or county societies in regard 
to the public welfare. The economic and _ social 
features of medicine have been sadly neglected. These 
are the things the public has judged us by. 


The national, state and county meetings should, 
in my opinion, devote a definite part of their programs 
to a discussion of the public welfare. Since the 
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county society is the foundation stone upon which 
the state and national organization is founded, we 
should begin with that unit. Every county society 
should interest itself more in public affairs and let 
the public know what it is thinking and doing. The 
county society should work in closer cooperation with 
the Board of Health and publicize that fact. The 
county society should interest itself in public educa- 
tion in the state and in its own communities. I say 
to you, the county society must take stock of itself 
and promote a definite public relations program. If 
we did this we would do much to keep the public 
informed. The county society holds the power and 
potential of our state organization. I do not think 
anyone should be allowed to practice in any com- 
munity who is not a member of his county society. 


I am tremendously impressed with the aid that 
this organization can receive from our Woman's 
Auxiliary. In looking around for ways of helping 
our Association I would suggest that you read Russel 
Cornwell’s “Acres of Diamonds.” We have “acres 
of diamonds” in our womenfolk. The ones who best 
understand the trials, tribulations, and ideals of the 
medical profession are the wives of the doctors. 
They have been sympathetic, they have been ambi- 
tious, they would do anything to help. The Woman's 
Auxiliary can do much to inject the economic and 
public relations feature of our organization. It is 
my ambition to see the Woman’s Auxiliary alive and 
stimulated and I hope we will have 100% member- 
ship. The Woman’s Auxiliary can be developed into 
an organization which can help us immeasurably in 
interpreting our plans and objectives to the public. 
As a matter of fact I would like to see women pro- 
jected into the public life of thi€ state. They have 
been enfranchised in this state many vears ago, but 
they are barred from jury duty, therefore I don’t 
think we can say that they are full citizens of the 
state. It takes intelligence to administer justice, and 
women should be allowed to serve on our juries. If 
we do so I think our courts will be much better. 
The court house in our community should be the 
most revered building in any community, next to the 
church. I say the women should be encouraged to 
help us to help our state. If every position in the 
world, politically and otherwise, had been held by 
women for the past 30 years do you think the 
world could have been in any worse mess than it 
has been in the past 30 years? I don’t think so. So, 
I say that we have our most priceless possession with 
us—an organization or our wives who want to help. 
I do not believe we can do our best without the 
aid and cooperation of that organization. 


One night last summer, while going home I re- 
ceived one of the great inspirations of my life. I 
tuned in the radio in my automobile and heard the 
voice of General Isenhower speaking on the air from 
the ballroom of the Waldorf Astoria in New York. 
In substance, he said that America must remain 
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strong if we are to have peace, that he hoped that 
we would not make the mistake we made after the 
last war; that he wanted this nation to remain 
strong. He said he had heard regular army men 
accused of the fact that because they were regular 
armygmen they wanted to promote war because pro- 
motions were easier for army men in time of war 
than peace. He stated that he himself had been 
accused of wanting to have war. He said nothing 
could be further from the truth, that no man who 
was human could possibly visit a fresh battlefield 
and see the grotesque forms awaiting burial and 
have anything but peace in his heart and soul. The 
army doesn’t want war, but America must remain 
strong. And then he made this outstanding state- 
ment. “Weakness can cooperate with nothing.” That 
applies to us as a nation, to us as a state, to this 
Medical Association of. ours as an organiation, to 
you as an individual. I ask you to remember the 
words of General Isenhower, “Weakness can cooperate 
with nothing.” 


I do not know of any man in all the world who 
to me typifies as good a citizen as does the medical 
missionary. He is the one man who renders aid and 
comfort to his fellowman physically, intellectually 
and spiritually. The true physician must be strong 
spiritually. 


In this day when man has harnessed the power of 
the atom, that is capable of destroying this world, 
I think it would be well for us to pause for just 
a moment and reflect on what to me are the finest 
words of the age—words that I believe will go down 
ringing through the years and echo and re-echo 
through succeeding generations. I refer to those 
immortal words of General MacArthur when he was 
aboard the Battleship Missouri in Tokyo Bay. I 
cannot quote his exact words but this was his 
message to the world. “Man since the beginning 
of time had always sought peace; various instru- 
mentalities have been devised to settle disputes be- 
tween nations but they have all failed; they have 
been successful in settling disputes between indivi- 
duals but when it came to settling disputes between 
nations nothing had been successful; man had always 
resorted to the crucible of war, and war is now so 
utterly destructive that unless an equitable system 
of peace is devised the Battle of Armageddon is at 
the door. Any material progress must be through 
the spirit. If we are to save the flesh it must be 
through the spirit.” That is from that great warrior 
of the South Pacific, battle-worn as he was. That is 
his vision of the future. 


This is a grand and glorious organization, but we 
want a stronger and better association. We want 
one hundred percent membership of the practicing 
physicians of this state. We want a one hundred 
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percent Woman’s Auxiliary, and we want to all march 
together in cadence, strong, courageous, confident 
in a free America. I say to you in conclusion, stop 
and think what you can do, what you can contribute 
and may you ever remember this: 
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“Life is the mirror of King and slave, 
"Tis just what we are and do, 


Give to the World the best that you have, 


And the best will come back to you.” 





The Rheumatic Fever Program in 
South Carolina 


Submitted by Staff of the Rheumatic Fever Pro- 


gram: 


M. W. Beach, M.D.—Pediatrician and Director 

B. Owen Ravenel, M.D.—Assistant Pediatrician 

J. A. Boone, M.D.—Cardiologist 

Mrs. Marian Coburn—Medical Social Worker 

Miss Mildred E. Blackwell, R.N.—Public Health 


Nursing Consultant 


Miss Marjorie Almand—Clini¢ Clerk 


On February 1, 1944, the South Carolina State 
Rheumatic Fever Program was established according 
to the general principles and policies outlined by the 
Crippled Children’s Division of the Children’s Bureau 
of the Department of Labor. The real purpose of 
the program was to discover the number of rheumatic 
fever patients in a limited area of the state and to 
ascertain whether or not there was a need for con- 
tinued diagnostic and therapeutic services. This 
disease had been gradually gaining recognition and 
importance in other states and it was evident that 
South Carolina should give more attention to the 
finding of its rheumatic fever cases. Since the pro- 
gram was to be one of demonstration and since the 
budget was limited, the area to be served was con- 
fined to seven counties: Horry, Georgetown, Berkeley, 
Charleston, Colleton, Florence and Dorchester, with 
the health department in each county agreeing to 
assist in case finding and follow-up care. This area 
was most sensibly chosen because the facilities at the 
Medical College and Roper Hospital were available in 
Charleston and those of the Crippled Children’s Con- 
valescent Home, in Florence. It followed quite 
naturally that headquarters should be established in 
Charleston. 


The program is administered under the supervision 
of the Crippled Children’s Division of the State 
Board of Health. Part-time services of a pediatrician, 
who is the director, an assistant pediatrician, a con- 
sultant cardiologist, a roentgenologist and the full- 
time services of a public health nursing consultant, 
a medical social worker and a clerk are paid for by 
the Crippled Children’s Division. 

Children and adolescents under 21 years of age 


are eligible for the diagnostic, treatment and follow- 
up services of the program. If hospital care is nec- 


‘essary, the patient is admitted to Roper Hospital. 


Convalescents who cannot receive adequate care at 
home are frequently placed in the Crippled Children’s 
Convalescent Home at Florence. 


During the two years that the program has been 
in operation there have been interesting develop- 
ments. As physicians, nursing and social agencies, 
school teachers and the public in general have become 
informed about the program, they have grown in- 
terested and eager to refer patients. Patients have 
come from 25 of the counties in the state. They 
are referred by special medical forms to the State 
Crippled Children’s Division. Once the forms are 
approved, the patient is accepted by the clinic. Each 
Thursday a clinic is held in the Alumni Building 
of the Medical College in Charleston and eight pa- 
tients are seen; some new and some old. The pedia- 
trician and assistant pediatrician, with consultant 
services of the cardiologist, thoroughly examine each 
patient. Special diognostic procedures, such as 
X-rays, laboratory tests and electrocardiographic ex- 
amination are utilized. Within recent months an 
increasing number of patients have been referred by 
private physicians for diagnosis only, for complete 
care, or for diagnosis and treatment in conjunction 
with the clinic. It is. startling to note that of 162 
patients referred to the clinic from 2-1-44 to 2-28-46 
for diagnosis and treatment, only 89 actually had 
rheumatic fever. 


The patient’s first visit to the clinic is the most 
important, inasmuch as his condition requires pains- 
taking, often tiresome, investigation. Every effort 
is made to provide for the comfort of each child. 
Ordinarily a medical history is sent in by the referring 
doctor or nurse. This is a time-saving device and 
gives the clinic doctor at once most of the necessary 
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background information. If a medical history is not 
sent in, it is obtained by the public health nursing 
consultant either several days before the patient’s 
appointment, or, if the patient comes from out of 
town, on the same day. 


Usually the clinic nurse weighs the patient, takes 
his temperature and collects a urine specimen. The 
doctors then examine him and dictate their findings 
and any treatment recommendations to the clerk. 
After the examination the public health consultant 
nurse instructs the patient as to where to go for 
electrocardiographic, X-ray and laboratory procedures. 
Various procedures are explained to the patients in 
order to establish their confidence and decrease their 
fear and anxiety. 


Both the public health nursing consultant and the 
medical social worker are present at each clinic. The 
nursing consultant acquaints herself with the health 
problems of the patients and their families and helps 
to meet them. Usually, she is familiar with the care 
the child receives at home, the type of. diet, sanitary 
methods used, illness of other members of the family, 
etc., and can inform the doctor about these matters. 
Since she is present at the patient’s examination, and 
learns the medical problems involved, she is in a 
position to interpret the doctor’s instructions to the 
families and to the county nurses who give nursing 
care and health instructions in the 
of Charleston County. 


homes outside 


The medical social worker, by collecting data from 
social agencies which know or have known the pa- 
tient’s family, by visiting the home, school, etc., 
before the child comes to clinic is able to present 
to the doctor a picture of the child’s family and 
environment, with an estimation of the family’s ability 
to meet the physical and emotional needs of a sick 
child. In the clinic she learns about the child’s 
particular medical problem, endeavors to help the 
family with social problems connected with the med- 
ical conditions and participates in plans for the 
patient whenever the social situation has bearing on 
the medical plan. Knowledge of the relationship 
between the medical and social factors affecting the 
child’s care enables the community’s social agencies 
to understand the social implications of the medical 
condition and to work more smoothly with the pro- 
fessional staff and various agencies in providing for 
the child’s care. 


Patients who are acutely ill are admitted to the 
pediatric ward of Roper Hospital, where they remain 
under supervision of the program’s pediatricians. 
Once the child improves, acute symptoms subside, 
and it is no longer necessary to have hospital care, 
the patient usually requires an extended period of 
bed rest. The pediatrician, public health nursing 
consultant and medical social worker decide among 
themselves whether his home is adequate or can 
be made so with a little assistance. If it is suitable, 
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the patient is transferred to it and requested to 
continue under clinical supervision at regular in- 
tervals. The nurse visits the home frequently, if it 
is local, to check on his progress and care, medicine 
supply, to draw blood samples, etc. If the patient 
lives at a distance, the cooperation of the county 
nurse is elicited in carrying out the supervision. 
Reports of visiting county nurses are sent to the 
nursing consultant in typewritten form. 

In her turn, the medical social worker has the 
responsibility for supervising the child’s convalescent 
care from the social viewpoint and for bringing about, 
either through the family or through 
environmental 


interested 
readjustments 
necessary to the welfare and recovery of the child. 


agencies, social and 


For colored home-bound rheumatic fever patients 
in Charleston, the city schools have provided one 
visiting teacher. 
a week. 


She visits each child three times 
No teacher for the white children has been 
obtainable and this is one of the most outstanding 
needs of the program’s ideal plan of treatment. 
Children who must remain on bed rest for long 
periods of time, progress much faster if their minds 
are wholesomely occupied in keeping up with their 
regular school lessons. As yet no teachers are avail- 
able in the counties. 


If the home of a patient is not suitable and cannot 
be made so for the convalescent care of the patient, 
perhaps for economic, social or psychological reasons, 
care is then provided in the Crippled Children’s 


Convalescent Home in Florence. Both white and 
colored children are accepted at this institution. Ap- 
proximately a total of 12 to 15 rheumatic fever 


patients can be cared for there at one time, depending 
on the general turnover for the home as a whole 
and the demand for beds. An effort is made to 
keep the rheumatic fever patients in wards by them- 
selves, rather than mixed with orthopedic patients. 
The latter are allowed and urged to undertake physi- 
cal activity which is undesirable in the early stages 
of rheumatic fever. Most of the children at the 
Convalescent Home remain there for an average of 
eight months to a year. After being on bed rest 
for about four to six months, they are allowed out 
of bed for increasing lengths of time and graduated 
exercise. Special emphasis is placed upon the intake 
of a well-balanced diet with supplementary vitamins, 
on good dental care, a minimum of emotional dis- 
turbance, maintenance of close family ties, adherence 
to a regime of rest and freedom from respiratory 
infections. Patients who improve sufficiently to be 
able to withstand a small amount of exercise are 
allowed the privilege of attending school. Their 
beds’ are wheeled daily to a central classroom where 
individual and group instruction is given. Along 
with his school work and rest, each child is taught 
how to take care of himself and live within the 
limitations imposed upon him by rheumatic fever. 
The progress of each patient is determined once a 
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month when the entire clinic staff visits the Con- 
valescent Home to examine the patients. 


When a patient’s rheumatic infection becomes 
stabilized in the inactive stage he is discharged to his 
home, unless a different plan of care has been agreed 
upon for medical or social reasons. Prior to his 
discharge the medical social worker and nursing 
consultant study the home conditions, either person- 
ally or through local social or nursing agencies, and 
initiate any necessary readjustments preparatory to 
the return of the patient. Once the child returns to 
his home, he is obesrved carefully for any recurrence 
of his infection. He comes to the clinic at intervals 
of six weeks to three months and is supervised at 
home, meanwhile, by the public health nursing con- 
sultant or county nurse. The medical social con- 
sultant continues her interest in the social situation 
and is aware of any difficulties arising to prevent 
proper care. She is frequently called upon to find 
a home teacher, seek welfare assistance, interpret the 
patient’s condition to school principals, vocational 
rehabilitation supervisors and various interested social 
agencies. 


Each patient on the rheumatic fever program is 
technically on the program until the age of 21, 
unless he is uncooperative, moves away, or dies. 
Because he may have a medical record in as many 
as three places (Roper Hospital, the Convalescent 
Home and clinic) a complete record is kept in the 
clinic files. Abstracts of hospitalization are included 
and all dictation from the clinic and Convalescent 
Home in chronological order. Every record includes 
medical, nursing and medical social reports, as well 
as laboratory information. Pertinent correspondence 
is attached to the chart, but bulky letters, such as 
medical social summaries, etc., are filed in separate 
folders. All records are typewritten to insure neatness 
and minimize space needed. 


To coordinate information about various patients 
and to discuss medical, nursing and social aspects 
of care of individual children presenting special prob- 
lems from day to day, the pediatrician, nursing con- 
sultant and medical social worker meet daily. By 
means of these conferences, it is possible to keep 
posted on the progress of many patients who come 
to the clinic often for laboratory work, but seldom 
for physical examinations. 


The Rheumatic Fever Program is now in its 3rd 
year. As previously stated, the clinic was set up 
in the Alumni Clinical Building of the Medical 
College of South Carolina because of the available 
advantages offered in this vicinity in staff, clinical 
material, laboratory and hospital facilities. This 
clinic has a two-fold purpose. It functions in the 
capacity of a diagnostic and therapeutic center. Its 
facilities are available to anyone who is less than 
21 years of age and is suspected of having rheumatic 
fever. Physicians may refer private or indigent 
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patients for diagnosis or treatment. This service is 
available to all practitioners of medicine in South 
Carolina. It may be of some interest to discuss with 
you the patients seen in this clinic during the past 
2 years. The total patient load has been 162. Of 
this number, 68 were white—37 males and 31 females. 
The colored patients number 94—41 males and 53 
females. From these figures you will note that the 
colored females and white males dominated the pic- 
ture. Grouped according to age, 74% of the total 
number were in the 7 to 15 year bracket. It is of 
more interest to note that of 162 patients examined, 
only 81 definite and 8 probable cases of rheumatic 
fever were found—approximately 54%. In _ other 
words, 46% of the patients seen in the clinic were 
non-rheumatics. These patients were found to be 
suffering of various ailments. Prominent in this 
category were tuberculosis, syphilis, sickle cell anemia, 
congenital anomalies and mental disturbances. If a 
more adequate case screening had been instituted, 


this load would have been lessened. 


~ Age® — |1-3)4-6/7-9| 10-12) 13—15/ 16-18] 19-21) Total 


White | | | 
male O| 6|14; 9|] 4] 83] 1 37 
White | | | | | | | 
female |0| 3/10! 7] 9] 14 1/4] 381 
Negro | | | | | | 
male 5} 8) @T 8 I _9 6 1 | 41 - 
Negro | | | | 
female | 2/11/14) 16} 9 | 1! O| 53 
Total 3 |25/46| 43 | 31 | 11 | 8 | 162 


Age, sex and race distribution of the total caseload of 
162 patients known to the South Carolina Rheumatic 
Fever Program from 2-1-44 through 2-28-46. 


*Age at admission to the program, figured to the 
nearest birthday. 

In the rheumatic fever group of 89 patients, we 
note that there were 30 white—17 males and 13 
females; 57 colored—27 males and 32 females. The 
age group varied from 1 to 18 years. There were 
2 cases in the 1-3 year bracket; 17 in the 4-6 year 
bracket; 21 in the 7-9 year bracket; 27 in the 10-12 
year bracket; 17 in the 13-15 year bracket; and 5 
in the 16-18 year bracket. Ninety-two per cent of 
all the rheumatic cases seen in this clinic were in 
the 4-16 year bracket. 


All proven rheumatic fever cases are classed as 
being in the active or the inactive state. The active 
cases are usually of recent date or have relapsed. 
They are now undergoing a destructive physiopatho- 
logical state—the degree and duration varying with 


the individual case, but this destructive process may 
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Age __|1-3|4—6|7-9|10-12/13-15) 16-18] 19-21) Total 
White | | ] | 
male |1{| 4}; 4; 5{ 2] 1{ O 17_ 
White | | | | | 
female |0/ 2/ 5} 2] 4; O|] O| 13 
Negro zt | | | 
male |1/ 4) 6j| 7| 5 | 41 O| 27 
Negro | | | | l | | 
female | 0] 7} 6} 13 | 6!|] O} O 32 
Total | 2/17!/21| 27 | 17 | 5! O| 89 
Age, sex and race distribution of the 81 rheumatic and 


8 questionably rheumatic patients still on the program 
as of 2-28-46. (Non-rheumatics, patients who have 
moved out of the state, the deceased, etc., have been 
excluded. ) 

be alleviated by complete bed comfort, adequate 
nutritional diet, removal of handicaps and the thera- 
If the diet is on 
the inadequate side, it should be supplemented with 
This regime may require from 3 to 9 
months, and, during this time, may tax the ingenuity 
of the staff and parents. Unless there is complete 
harmony, the whole effort may be lost and the child’s 
health sacrificed. 


peutic use of sodium salicylate. 


vitamins. 


The rheumatic fever cases who are in the inactive 
state present no less a problem; for if the heart has 
been damaged by a previous attack, we know that 
each subsequent episode will add materially to the 
These repeated attacks soon 
destroy and disrupt the normal mechanism and de- 
plete the heart’s reserve, and, thereby, cause a state 
This failure may be so mild until 
the child only complains of exertional dyspnea or 
of tiring easily; or it may be so severe as to produce 
a profound state of anxiety, dependent edema, or- 
thopnea, shock and death. 


already damaged organ. 


of heart failure. 


The Rheumatic Fever Clinic has on its program 
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as of this date, 16 active, 15 convalescent and 58 
inactive cases. The confined to 
bed with all activities restricted. They are given 
the best balanced diet that circumstances will permit, 
and frequently this is supplemented with vitamins. 
Every effort is made to pacify these patients. We 
try to induce in them a state of happiness. We try 
to arouse and fortify their courage so that their 
morale may be built on a high plane. These pre- 
requisites are essential for their future health and 
happiness. These patients are given therapy in the 
form of sodium salicylate—usually 1 grain per pound 
body . weight per 24 hours and it is administered 
in equal doses every 4 hours. Enteric coated tablets 
or pills have been found most satisfactory for this 
purpose. There has been little gastric disturbance 
with this regime. Sodium bicarbonate is not used, 
because it lessens the therapeutic value of the salicy- 
lates. A close watch is kept on the patients for 
adverse states that may occur. We know that some 
patients react adversely to the salicylates, and, at 
times, may be poisoned from this drug. The blood 
and urine are frequently examined and detailed study 
made when necessary. The more common procedures 
used are red and white counts, hemoglobin, sedi- 
mentation rate, blood level percentage of sodium 
salicylate or sulfadiazine and typing for transfusions. 
Also, they are given the advantage of x-ray and 
electrocardiographic studies. At this point, it may 
be of some interest to scrutinize more closely blood 
findings recorded pn these patients before and after 
being placed on sodium salicylate and sulfadiazine. 
You will note that the average total and white count 


active cases are 


and hemoglobin did not differ materially after insti- 
tuting salicylate therapy. Before taking the drug 
the highest W. B. C. was 20,500 and the lowest 


was 5,800—the average 9,489. The average differ- 


_BLOOD EXAMINATION BEFORE ADMINISTRATION OF SODIUM SALICYLATE 








Hgb. Leuc. | Lymph. | Endoth. Polys. | Eos. Bas. | Sed. rate Av. — 
before before | before | before before before before | before sal. 
. sal. | sal. | sal. | __ sal. sal. sal. sal. sal. a 
Highest | 13 | 20500 | oy | 8 | 72 | 100 =%| 8 | &6 | @5 
Lowest a | tae linwt¢ |= | © |e; wife 
Average | 11.56 | 9,489 | 398 | 32 | 546 | 24 | 02 | 199 | 179 


BLOOD EXAMINATIONS AFTER ADMINISTRATION OF SODIUM SALICYLATE 












































Hgb. ‘Leuc. | Lymph. End. Polys. Eos. | Bas. Sed. rate Months _ 
| on | on | on | on on on | on on | on 
sal. | __ sal. sal, _ sal. | sal. | sal. _ | sal. sal. sal, 
Highest | 14 | 14625 | 64 | 58 | 6835 | 10 | 25 | 308 | 20 
Lowest | 103 | 4500 | 226 | 1 | 2 | O =|{|O0O | 75 } I 
Average | 11.7 | 8363 | 456 | 28 | 487 | 24 | O4 | 164 | 74 
BLOOD EXAMINATIONS BEFORE SULFADIAZINE 
Hgb. | Leuc. Lymph. End. Poly. Eos. Bas. Sed. rate 
| before | before | before before before before before before 
sdia. | sdia. sdia. | sdia. | sdia. | sdia. | sdia. | sia. _ 
Highest | 13.1 | 14200 | 558 | 116 | 67 1=1| 10 | 15 | 263 
Lowest [ae ee ee 
Average | 117 | 8053 | 419 | 38 | 522 | 21 | OS | 157 
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ential W. B. C. was: polys. 54.6%, lymphocytes 
39.8%, endotheliocytes 3.2%, eosinophils 2.4%. The 
average hemoglobin was 11.56 gms. After contin- 
uing this form of therapy from 1 to 11 months, the 
blood picture did not materially change. The average 
white blood count was 8,363, polys. 48.7%, lympho- 
cytes 45.6%, endotheliocytes 2.8%, eosinophils 3.9%. 
The average hemoglobin was 11.9 gms.%. There- 
fore, it is evident that this drug had little detri- 
mental effect on the blood producing system. The 
sedimentation rate in this group varied from 10 to 
30 mm. per hour, with an average of 19.9 mm. 
per hour, before receiving salicylates. However, the 
response to this type of therapy when judged by 
the average fall (16.4) of sedimentation rate has 
been somewhat disappointing. But if we analyze 
these findings a little further it becomes quite 
evident why the response was disappointing. The 
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crowded homes. The blood findings in these patients 
taking sulfadiazine therapy were very similar to the 
blood picture before instituting this form of therapy. 
You will note that there was a slight reduction in 
the total white count and a slight shift in the polys. 
and lymphocytes. The average count was as follows: 
hemoglobin 11% gms., W. B. C. 7,463, polys. 47.9%, 
lymphocytes 46.7%, endotheliocytes 2.7%, eosino- 
phils 2.2%, basophiles 5%. During this form of 
prophylactic therapy there was less fluctuation of 
sedimentation rate, which averaged 15.7 mm. before 
and 12.2 mm. during the treatment. The sulfadiazine 
concentration in the blood varied from .75 to 5.2 
mg.% and averaged 2.8 mg.%. We found it neces- 
sary to discontinue the sulfadiazine on only two 
patients. In one case the urine contained a trace 
of albumen, an occasional pus cell and a few sulfa- 
diazine crystals. 


BLOOD EXAMINATIONS AFTER SULFADIAZINE 








| Hgb. | Leuc. | Lymph. End. Poly. | Eos. Bas. | Sed. rate Mo. | 
| after after | after after after . after after after on | S'dia. 
7 = * s‘dia. s‘dia. sdia. | sdia. sia. - sdia. | s‘dia. s‘dia. sdia. | con, 
Highest | 132 | 10,403| 60 | 62 | 6 | 9 4 | 7 | 7 | 464 
Lowest | 16 | 4,757| 36 | O | 87 tr [| o {| 6 jt | 7% 
Average | 115 | 7,463 | 467 | 27 | 47.9 2.2 05 | 122 | 88 | 28 — 


majority of cases who did not respond to this type 
of therapy either had a salicylate blood level below 
therapeutic bracket or else did not show any drug 
blood level. The salicylate blood level varied from 2 
to 40 mg.%, with an average of 17.9 mg.%. This 
drug has been administered to some patients from 
1 to 20 months, average 7.4 months. 


From clinical and laboratory standpoint, there has 
been no evidence of kidney damage. Since it is 
thought that the sulfonamides may act as a prophy- 
lactic agent against streptococcic infections, and, in 
this way, lessen the possibility of the inactive rheu- 
matic fever patient’s becoming active. We have 
been administering sulfadiazine to a group of patients 
who appeared to be in the inactive phase of this 
disease. They are given from % to 1% gms. of this 
drug daily. A close follow-up is maintained by 
staff, including frequent laboratory determinations. 
The blood and urine are studied before and after 
these patients are placed on this regime. 


The average blood findings before instituting sulfa- 
diazine prophylactic therapy were as follows: hemo- 
globin 11.7 gms., W. B. C. 8,053, polys. 52.2%, 
lymphocytes 41.9%, endotheliocytes 3.3%, eosin- 
ophils 2.1%, basophiles .3%. 


The urinalyses done on these patients were found 
to be in the normal range. These cases were then 
given sulfadiazine prophylactic therapy for a period 
of time varying from 1 to 7 months—average 3.8 
months. The staff was led to believe that this type 
of therapy has been beneficial to certain groups, 
and has lessened the incidence and duration of the 
upper respiratory infections, which have been so 
prevalent in this group who are living in very meager, 





It is extremely difficult to evaluate the damage done 
to the rheumatic fever patient by the forces of poverty 
which cause him to live in overcrowded, poorly and 
inadequately constructed and kept homes where slov- 
enly habits overshadow all desire for betterment. He 
is unconcerned about hygiene and sanitation, but 
always alert for anything which may satisfy the desire 
for food. There can be little doubt that nutrition 
plays an important role concerning the welfare of 
the rheumatic fever patient. We believe that this 
point has been fully demonstrated, but probably a 
more detailed discussion of the home conditions and 
the nutritional status of the patient on this pro- 
gram will be worthwhile. 


Weight alone is not all conclusive evidence of im- 
provement in a patient’s condition, but it is one of 
the few tangible factors which can be tabulated. 


The weight gain of the 81 definitely diagnosed 
rheumatics and the 8 questionable rheumatics now 
under clinical supervision, as of 2-28-46, was taken 
from the weight on admission to the Rheumatic Fever 
Program through the last weight given on the chart. 
The time interval varies because of the different 
lengths of time the various patients have been on 
the program. In many cases the weight gain covers 
the total period the child has been on the program. 
In other cases it does not, because the child may 
have been to clinic, for example, in December of 
1945 and weighed then, and may have come to the 
laboratory once every two weeks since then, but 
never weighed again. 


It is impossible to say much about the weight of 
the convalescent patients, most of whom are at the 
Cripple Children’s Convalescent Home, because scales 
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have not been available and the children have not 
been regularly weighed as they should have been. 
From general observation, however, and from com- 
paring the rise and fall in weights of those whose 
weights are known, it appears that they gain very 
slowly and have comparatively poor appetites, they 
tire of “institutional” foods and being away from 
home, and some miss the food at home, etc. Fre- 
quently upon return home, with the disease in the 
quiescent stage, they gain unusually large amounts 
of weight almost immediately. 

Some significant points about weight gains seem 
to be as follows: 

1. Children in the active and convalescent stages 
of the disease gain slowly and very little over a long 
period of time. 

2. Children in the age brackets up to about 8-10 
years of age gain much more slowly than children 
in the adolescent stage. Adolescents may gain any- 
where from 10 to 35 Ibs. in a 16 to 24 month period. 
(Two colored boys of age 16 gained 30 and 34% 
Ibs. in a two year period. A 14-year-old white girl 
gained 30 Ibs. in two years; another, 24 lbs. in 13 


WEIGHT GAIN OF 68 PATIENTS ACCORDING 
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has an intercurrent infection or setback and suffers 
from loss of appetite. 

5. For patients in indigent families where an ade- 
quate diet cannot be provided, it is sometimes possible 
to obtain milk and additional foods through the 
use of local welfare resources. 


6. The psychology of eating must be considered 
in studying rheumatic fever patients because some 
who are on limited activity due to the activity of 
the disease or amount of heart damage may use 
eating as an emotional outlet or for satisfaction. They 
cannot enter into any normal activity and, therefore, 
eat excessively as one means of obtaining pleasure 
in life. This makes them gain too much and adds 
an extra burden to already damaged hearts. Atti- 
tudes of parents who take care of these children 
may influence eating habits, often deleteriously. A 
child whose appetite is catered to at home by an 
overanxious mother may be a feeding problem at 
the convalescent home, refuse to eat, and gain almost 
nothing in many months. Both undereating and 
overeating are problems which have to be faced 
in treating these children. 


TO NUMBER OF MONTHS ON PROGRAM 


Weight Gain in Pounds 


a mo. | 2mo.-| 3mo. | 4mo. |5mo. | 6mo. | ‘mo. | 8mo. | 9 mo. 110 mo. |11 mo. | 12 mo. 
l 1 | w&|] & | % | T% | 6 s | @ |] if 2 za 
% . oi. aoe: fb) tive | we Sg. 4 % | | oS 
4 | 3 |] 2&3 | 8 | $s | | = mo ae | 20 
| ] 7 5 
i=. | | = ae 
13 mo. | 14 mo. | 15 mo. |16 mo. | 17 mo. | 18 mo. | 19 mo. | 20 mo. | 21 mo. | 22 mo. | 23 mo.|24 mo. _ 
24 | 64 | Sk | 29% | 16 1 26% | 12 2 | «638kh# «|« O66 «|| «86% | «2 
5% | 24% | 14 8% | 10 11% | 15% | 9% | | 164 | 80 
. rane & } 34 | | | 11% 
5% | / 2 | 6 | | 30 
| | 13 | | | 9 | | | | | 34% 
| | 7 | | 





months.) In contrast, preschool age children fre- 
quently gain at a rate of 1 lb. in 10 months or 4 
Ibs. in 15 months, or 3 Ibs. in 9 months. Occasionally, 
failure to gain is associated with other diseases or 
conditions, like cleft palate or sickle cell anemia, 
etc., which the patient has in addition to rheumatic 
fever. 

3. Contrary to what one might think, one cannot 
say there is any direct relationship between the type 
of care the patient gets at home, especially in regard 
to the adequacy of diet, and his weight gain and 
general nutritional status. Many patients whose diets 
are known to be grossly inadequate, whose families 
are indigent, not especially interested in the welfare 
of the child, unable to provide the milk and other 
necessary foods, etc., gain large amounts of weight 
when it would seem impossible under the existing 
conditions. Probably this weight is due to the large 
intake of starches. 

4. Weight gains, on adequate diets prescribed in 
clinic, together with vitamin supplements, are usually 
steady and gradual once they start, unless the patient 


Statistical analysis of the weight gains of 89 patients 
now under supervision showed that the average 
weight gain is 1 lb. per month. Only two patients 
lost weight after several months on the program. 
One boy lost 1% Ibs. in ten months. He is a 
patient at the Convalescent Home and weekly visits 
from his mother who criticizes the food there have 
their effect on him. The other child is a girl who 
is just becoming adjusted as a new patient at the 
Home. She has had an upper respiratory infection 
as well as some minor behavior difficulties and has 
lost 3 Ibs. in 7 months, most of it in recent weeks. 
Three other convalescent patients have gained nothing 
in 6 to 12 months on the Program. Two patients in 
the inactive stage of the disease have gained no 
weight in 3 months and 5 months respectively. Eleven 
of the patients were weighed only once and cannot 
be counted in the statistics. They are either new 
patients who have been to clinic only once or old 
ones from long distances who are seldom examined. 
The weight gain of 3 patients is unknown because 
they have been in the hospital or Convalescent 
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Home and not had a regular check on their weight 
and this information is not available. 


It is impossible to make a statistical report on the 
home conditions of the rheumatic fever patients be- 
cause data on home conditions is always subjective 
and based on the opinion of the visitor to the home. 
However, from what is known it is possible to gen- 
eralize and speculate. 


Approximately one-fourth of the patients come from 
homes where public assistance is being given. Most 
of these homes are extremely poor from the physical 
and sanitary viewpoint. The children are exposed 
to poverty, inadequate diet, slovenly habits, bad 
housing conditions, etc. On the other hand, in a 
few of these homes receiving welfare assistance, relief 
is used constructively and the family makes an honest 
effort to improve their way of life within the financial 
limitations imposed on them by circumstances. 


About 5% of the patients come from average, 
comfortable homes where there is a steady income 
which provides a good diet, a decent house with 
modern conveniences, a few luxuries, and a promise 
of satisfactory care for the patient. Some of these 
patients have been referred to us by private physi- 
cians, either for diagnosis only, diagnosis and treat- 
ment, or diagnosis and treatment in cooperation with 
them. This group is enlarging rapidly, as more 
private physicians become familiar with the program 
and how it can be useful to them. 


The remaining 70% of the patients come from 
what would be called “low middle class” homes. 
Usually, there is a small, dependable income, which 
provides a small, frequently overcrowded, house with 
very few conveniences, such as a bathroom and run- 
ning water. In most cases, the family has made 
Food 
is a large item for these families because frequently 
there are a number of children and a large amount 
of food is needed. Many families have a garden, 
raise a few chickens and pigs, provided they live 
in the country or have a little land available. 


plans to add rooms to the house in the future. 


Despite all the differences in home conditions to 
be seen in connection with the patients there is no 
correlation between the conditions of the home and 
the activity or inactivity of the patient’s disease. It 
does not happen that under certain home conditions, 
given an intelligent set of parents, with the patient 
in such and such a stage of the disease, if such and 
such treatment is carried out in the home such and 
such results can be expected. When one _ thinks 
he has taken everything into consideration and be- 
lieves that he has best of circumstances provided 
for the child, there is apt to be a totally unexpected 
result. It is, of course, possible to anticipate with 
a fair degree of accuracy that, under certain existing 
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conditions, a child is going to become worse, have 
a relapse, etc., but it is more difficult to predict 
improvement. In any case, one can never review 
a child’s care or estimate his chances for recovery 
without figuring in the very important social elements 
—for the interaction of individuals in the patient's 
family, the attitude of the patient toward his family 
members and theirs toward him, attitudes toward 
disease, etc. However, in the final analysis what 
is really important, given two different rheumatic 
fever patients under the same home conditions, is 
the individual physical reaction to that disease. We 
have seen patients from fine homes where they had 
all sorts of good care and attention do poorly because 
of an innate inability to fight the disease. Conversely, 
there are children on the Program who come from 
the worst type of slum home where there is ignorance, 
poverty, filth, etc., and yet they will improve re- 
markably; this does not mean that one should assume 
that there is no need to make an attempt to provide 
for every patient an adequate diet and the other 
necessities of life. Each child should have the benefit 
of -all the physical aids that can possibly be provided 
—food, clothing, shelter, medical attention, parental 


_guidance and discipline, home instruction, if he is a 


bed patient, etc., because it is undoubtedly true that 
these things increase his ability to cambat the in- 
fection and speed recovery, which is usually alarm- 
ingly slow. 


With the Program growing by leaps and bounds, 
it is only a matter of time before there will be a 
demand for a state-wide Rheumatic Fever Program. 
Already, children are travelling long distances to 
attend the clinic in Charleston. Every effort is made 
by the staff to inform county health officers, public 
health nurses, physicians, welfare workers, teachers, 
school principals and the general public about the 
program. Interested professional and lay people are 
urged to refer known rheumatic fever patients to 
the Crippled Children’s Division. With the rapid 
expansion that is accompanying these efforts, how- 
ever, come innumerable problems. There is the need 
for more clinics in different sections of the state, 
services of home teachers and an occupational thera- 
pist, an additional public health nurse in the clinic 
and a more developed foster home program for place- 
ment and care of children whose homes are unsuit- 
able. Probably most important is the need to estab- 
lish case finding clinics in the principal metropolitan 
centers of the state—Columbia, Greenville, Spartan- 
burg, Anderson and Florence, and then to provide 
an adequately equipped and _ staffed convalescent 
home located near the main diagnostic clinic. 


In any case, the Program has demonstrated the 
serious need for its existence and the demand for its 
continued development, 
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Annual Meeting House of Delegates 


South Carolina Medical Association 
TUESDAY—APRIL 30, 1946 


Dr. W. T. 


Dr. Brockman: The meeting of the House of 
Delegates will come to order. We will have a report 
of the Credentials Committee. 


Dr. Sease: There are 60 delegates present. 


REMARKS BY PRESIDENT 


My Friends and Fellow Physicians: 
I would like to urge: 
Ist. Basis Science Law Legislation. 


2nd. Veterans Administration agreements with 
county and state units to care for service connected 
Veterans at home, by home doctors, home hospitals. 


3rd. Urge concerted effort to push recently enacted 
Blue Cross Act into practical usefulness in every 
section of the state. 


4th. Determine how Organized Medicine must 
influence Hospital Commission to secure Hill Burton 
Aid. Nowhere is the value of the ancient proverb 
of the bundle of sticks better illustrated than in 
organized medicine today. 


Most of us here tonight grew up in a practice 
and profession whose mold appeared fixed and un- 
changing. Our duty seemed clear. It was to take 
care of the sick and keep up with the rapid advances 
of scientific medicine had to offer. It seemed to 
us that all of our time and energies were required 
to attain that goal. 


We have tried to keep our charges within the 
ability of the patient to pay and we have, likewise, 
given a considerable share of our time and thought, 
individually, to charity services for which we asked 
and expected no financial return, because we have 
all understood such services to be part of the obliga- 
tions of medical practice. 


We have felt that the social ills which were re- 
flected in the failure of some people to secure good 
medical service were no more the responsibility of 
the doctors than of the lawyers, businessmen or gov- 
ernment officials. 


There are a great many people in the United 
States who believe honestly that an over-all plan for 
better distribution of medical services should be the 
first step in the solution of our most pressing social 
problems. It is true, for the most part, that these 
people are not practicing physicians; but they are 
vocal and eloquent. Editors and bureaucrats lend 
them a ready ear. Many intelligent people listen 
to them seriously. 


It is unfortunate that so many of these earnest 
reformers believe that government control of medical 
services is the answer to the problem. As practicing 
physicians, we are convinced that government control 
would destroy private practice entirely and place the 
care of the sick in the hands of the politicians. But 
it is also unfortunate that medical men, while fighting 
a thing which they honestly believe to be a threat 
to the public welfare, should also have been jockeyed 
so often into an appearance of stubborn self-interest. 


BrockMAN, President, presiding 


It is a fact that the average health of the people 
of the United States is good; that our medical services 
in general are the best in the world today. 


It is a fact that in most sections of the United 
States any man, woman or child who seeks it can 
get good medical care in case of need, and that 
better care is available for the sick poor man than 
anywhere else on the face of the globe today. It is 
also a fact that the cost of good medical service 
has mounted greatly in the last fifty years and that 
people of small income are often deterred from getting 
all of the care we would like to give them because 
the costs are too high. We know that there, too, 
the fault does not lie with the individual doctor. But 
no good will come from denying the fact that the 
problem exists. It is a problem which we, as doctors, 
should be the first to endeavor to solve. 


We are now engaged in a great and necessary fight 
against the legislation introduced by Senators Wagner 
and Murray and Representative Dingell which pro- 
vides for compulsory medical and hospital insurance 
as part of the social security protections of the 
United States. 


The pernicious aspects of this legislation will not 
be discussed here as they are well known to all of 
you. It is essential to the future of medicine in 
the United States that we oppose it by every means 
at our disposal, as public-spirited men and women. 


Let us fight compulsive legislation with all our 
might. But let us study our situation well in our 
state and be the first—not the last—to advocate a 
sound, public-spirited health and medical policy. 

The Chair: We will now have the report of the 
Director of Public Relations and Counsel, Mr. M. L. 
Meadors. 


REPORT OF THE DIRECTOR OF 
RELATIONS AND COUNSEL 


PUBLIC 


A large portion of the work of the Public Relations 
Office, of necessity is covered in the Secretary's report. 
We will attempt to avoid unnecessary repetition and 
so far as possible devote this report to items not 
presented elsewhere. 


Chicago Meetings 


Among the first of our activities since the meeting 
of the House of Delegates in September was the 
attendance, in company with Dr. James McLeod, 
president-elect of the association, of a Public -Rela- 
tions Conference called and held under the auspices 
of the American Medical Association in Chicago, 
Illinois, in October, 1945. The purpose of the con- 
ference, as indicated, was directly in line with the 
work of our department and the discussions and 
activities were most helpful. The meeting was 
divided into ‘a number of roundtable discussions on 
various subjects of interest to the profession, and 
culminated in a general meeting on the final day 
at which resolutions from all the smaller groups were 
considered and adopted, some with amendment. 


At this meeting, as a result of resolutions presented 








158 Tue JourNAL oF THE SouTH CAROLINA MEDICAL ASSOCIATION 


by the group having the subject under discussion, a 
conference on Medical Prepayment Plans was ar- 
ranged and called for November 29 and 30, 1945, 
immediately preceding the annual meeting of the 
House of Delegates of the American Medical Associa- 
tion. As has been reported through the pages of 
the Journal heretofore, Dr. McLeod was on_ the 
Resolutions Committee from which emanated the 
suggestion for the calling of the November confer- 
ence. Our interest and activity in this connection 
was heightened by the appointment of Dr. McLeod 
and your Director on a committee headed by Dr. 
A. W. Adson of Rochester, Minnesota, to draw up 
the agenda for the November conference. During 
the intervening weeks considerable time and _ study 
was devoted to preparation of proposed subjects for 
discussion. The plan followed by Dr. Adson was 
that of having each member of the five-man commit- 
tee submit proposals, and it was extremely gratifying 
to us that a majority of the subjects and speakers 
suggested by us were included on the final draft of 
the agenda and presented accordingly at the confer- 
ence in November. 


On November 30th and December Ist, we attended 
with Dr. Julian Price, as delegates from the South 
Carolina Medical Association, the National Confer- 
ence on Prepayment Medical Care Plans. Dr. Price 
was on the formal program and submitted a compre- 
hensive plan for a national coordination of prepay- 
ment plans. The program of this conference included 
discussion of practically every type of plan which 
has been suggested within the past several years 
for the prepayment of medical care. The advantages 
and disadvantages of the service and indemnity plans 
were fully discussed, together with the desirability 
of one national organization for the purpose, as 
opposed to that of a Federated system of plans on 
a state or other geographical basis with definite stand- 
ards. Out of this conference grew the appointment 
of a committee to prepare and submit a plan to the 
Board of Trustees of the American Medical Associa- 
tion, and further developments are in progress. On the 
final day of the conference we had the opportunity 
to actively participate in the discussion of some of 
the subjects under consideration. 


In February 1946 we attended the Conference of 
Secretaries and Editors, accompanied by Dr. S. G. 
Spivey of Columbia, who went to attend a meeting 
of the Exhibitors at State Medical Conventions. 
Through all of these meetings we have had _ the 
opportunity to become personally acquainted with 
doctors and others, outside the profession, from all 
parts of the country, to compare experiences, obtain 
the benefit of their suggestions and pass along to 
them items of interest from our own experience in 
South Carolina, and have made the contacts and 
laid the groundwork for future cooperation and coor- 
dination of the activities of this association with 
those of other states and the national organization. 
The trips for awhile were rather frequent and arduous, 
but there is no question of their value and the 
procedure was directly in line with our recommenda- 
tion at the time of our last report. 


About the same time, and doubtless as a_ result 
of our contacts in Chicago, we were invited to 
address the organization of Secretaries and Presi- 
dents of the County Medical Societies of Indiana, in 
Indianapolis, on Sunday, January 13th. We were 
graciously received by Mr. Tom Hendricks, Executive 
Secretary of the Indiana State Medical Society, and 
part-time Secretary of the Council on Medical Ser- 
vice and Public Relations of the American Medical 
Association. The subject we were requested to dis- 
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cuss was “The County Medical Society in the Present 
Crisis,” and we were glad to take advantage of the 
opportunity to outline a number of things which 
have been undertaken and some of which have been 
accomplished in South Carolina. 


Committee on Returning Medical Officers 


As a result of a resolution adopted by the House 
of Delegates in September, a committee of doctors 
was appointed, with Dr. W. L. Pressley, of Due 
West, as Chairman, for the purpose of assisting in 
the location and relocation of medical officers re- 
turning from the armed forces. Dr. Pressley, as a 
result of his work as head of the Procurement and 
Assignment Service, had available the data on the 
men returning and through our office we undertook 
to find the locations in South Carolina where doctors 
were needed. One doctor in each county was se- 
lected and a letter addressed to each of the forty-six 
requesting him to advise us whether or not any 
community in his county was lacking in professional 
services and if so, the type needed, whether general 
or specialist, and the specialty involved. The doctors 
were requested to consult with their colleagues and 
to give their advice on the basis of their collective 
opinion. Active response was received from fifteen 
of the doctors contacted. Most of those who replied 
suggested the need of physicians and specified the 
type desired. This information was immediately re- 
layed to Dr. Pressley, Chairman of the Committee, 
and processed from that point by his office. 


Hospital Survey Committee 


As a result of other action by the House of Dele- 
gates, we served on the committee from the asso- 
ciation on the problem of a hospital survey. This 
committee met with a group representing the State 
Hospital Association and after considerable difficulty 
worked out with them a compromise agreement for 
recommendation to the General Assembly, after it 
became evident that passage of a bill delegating the 
work of the survey to the Department of Public 
Health, in line with the action of the House of Dele- 
gates in January, could not be passed. The com- 
promise agreed upon between the two associations 
likewise failed to find favor with the lawmakers and 
the final result was passage of a bill placing the 
matter in the hands of the State Research Planning 
and Development Commission. It may be recalled 
that in our report of last September, it was suggested 
that this Commission provided an ideal set-up for 
making the survey, and, in our opinion, the ultimate 
result was a very satisfactory solution, with the 
exception, however, that the bill provides that all 
requests for funds be first approved by the Budget 
Commission. This must be construed to include pri- 
vate and publicly endowed institutions as well as 
those owned and operated by the state and county 
governments. 


Medical College Expansion Program 


Our work in connection with this subject is prob- 
ably already sufficiently known to avoid the necessity 
of its discussion in much detail here. As, of course, 
was necessary in order to secure the public and 
legislative backing and support, full publicity was 
given to the activities of the Committee of 17 and 
the subsequently appointed Committee of 46, to both 
of which committees your Director acted as Secre- 
tary, ex officio. All of the meetings of the Committee 
were attended in Columbia and Charleston, numerous 
letters written from our office, records of the com- 
mittee’s work compiled, and subsequently during the 
legislative session we spent several days in Columbia 
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in active effort around the State House in the interest 
of the bill which was finally adopted. Needless to 
say, my duties were a very minor part of the great 
activity, and effort made to secure the passage of 
this legislation, but the Committee, under the able 
leadership of Dr. James McLeod, our President-Elect, 
accomplished a gigantic task in securing passage of 
the Act bearing the huge appropriation called for. 


Blue Cross Organization 


At long last Governor Williams, immediately fol- 
lowing the opening of the legislative session in Jan- 
uary, signed the Blue Cross measure and it became 
law. Conferences and one organization meeting were 
held, but due to the suggestion by the Governor that 
further amendments be made to the Act, definite 
effort toward completing the organization were held 
up temporarily, awaiting developments. Immediately 
following adjournment of the Legislature, plans were 
evolved for calling another organization meeting. It 
was decided to increase the membership from the 
original number to approximately 36, with the medical 
profession, the hospital profession and the public at 
large being equally represented. In this expansion, 
six doctors were added to the list and their consent 
to serve was obtained. The meeting referred to was 
held on Friday, April 26, and we are pleased to 
report at this time the perfecting of the organization 
with the following officers elected: Roger S. Hunting- 
ton, Greenville, President; George A. Buchanan, Co- 
lumbia, Vice President; John W. Rankin, Superin- 
tendent Tuomey Hospital, Sumter, S. C., Secretary; 
and J. B. Norman, Superintendent Greenville General 
Hospital, Greenville, Treasurer. The following doctors 
are included among the 15 members of the Board 
of Directors: Dr. Julian P. Price, Dr. J. A. Sasser, 
Dr. Heyward Gibbes, and Dr. Robert Wilson, Jr. 
With the setting up of this organization our entire 
work with respect to the Blue Cross Plan and that 
phase of the Ten Point Program is considered com- 
plete. From this point on the matter is in the hands 
of its officers and Board of Directors. We are closing 
the file on this subject and no further effort in con- 
nection with that phase of the work is contemplated. 


Veterans Care Program 


Complying with the direction of Council at a recent 
meeting, we procured an appointment with officials 
of the Veterans Administration in Washington on 
April 10th and discussed at length several plans for 
an agreement between the Administration and the 
South Carolina Medical Association on a standard 
fee schedule, and the administration of medical ser- 
vices, in examinations and treatment to outpatient 
veterans. An outline of the conference in detail, with 
the several plans suggested and recomme ndations, 
is covered by a separate report to Council. The 
purpose was to obtain all available information and 
data for action by Council and the House of Dele- 
gates. It is presumed that such action will be taken 
at the session and the facilities of the office and our 
services will be freely available for any work in 
connection with whatever program may be adopted. 
In connection with and before our visit to Wash- 
ington, copies of the Rhode Island and Kansas plans 
were obtained and carefully considered and it is 
evident that there should be no difficulty in arriving 
at an agreement with the Veterans Administration 
on a schedule of fees which will be entirely satis- 
factory to the membership of this Association. It 

was extremely gratifying to find the Administration 
in a cooperative frame of mind, with its principal 
objective the assurance that there will be available 
to all veterans medical care and treatment for service 
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connected disability, at fees commensurate with those 
charged regular patients in the same community. 


Basic Science Law 
At the request yi Dr. Brockman, copies of the 
‘Basic Science Law in effect in several of the states 


were obtained and poe so studied and compared, 
with the view of developing a proposed bill for 
recommendation to the legislature for adoption in 
South Carolina. In view of the numerous other 
activities with which the Association was involved 
at that time, however, and other reasons, at Dr. 
Brockman’s suggestion no further effort was made 
on the subject and the matter was not presented 
to the legislature at the last session. The file is 
intact and the matter can be taken up further if 
and when it appears desirable to do so. 


National Health Bill 


January 3rd, the House of 
Delegates appropriated’ $1,000.00 for the purpose 
and directed an active campaign to educate the 
public as to the provisions and implications of the 
Wagner-Murray-Dingell Bill pending in Congress. 
Hearings on this bill commenced April 2nd. Pursuant 
to this direction, a definite program of meetings and 
addresses was outlined and a number of the doctors 
in the state were requested to participate. A list 
of the communities in South Carolina where it was 
thought discussions would be most valuable, was 
made up and a letter addressed to one of the phy- 
sicians in each of those communities, requesting 
him to arrange with one or more of the service 
clubs or other civic organizations to devote a program 
to discussion of this subject. We then wrote to 
several doctors known to be qualified as public 
speakers and asked them to devote the necessary 
time to prepare and deliver talks on the subject. 

A quantity of material was prepared in our office 
and mailed to each of the doctors who had agreed 
to speak and to a considerable number of others, 
including the members of Council and other officers 
of the association. The material included a summary 
of the highlights of the pending Bill, a reprint of 
our analysis of the bill introduced in May 1945, and 
a quantity of editorial comment and other extracts 
from various publications. 


At its meeting on 


Thirty-three clubs to date have been addressed by 
the following: 


Dr. W. T. Brockman, Greenville: Kiwanis Club, 
Spartanburg; Rotary Club, Seneca. 

Dr. J. D. Guess, Greenville: Kiwanis Club, Green- 
wood; Anderson County Medical Society; Rotary 
Club, Spartanburg. 

Dr. L. P. Thackston, Orangeburg: Kiwanis Club, 
Sumter; American Legion, Beaufort; Kiwanis Club, 
Charleston; Lions Club, Manning. 


Dr. W. A. Black, Beaufort: 
Dr. H. S. Gilmore, Nichols: 


Dr. Roderick MacDonald, 
Spartanburg. 


Dr. G. M. Truluck, 


Kiwanis Club, Beaufort. 
Kiwanis Club, 


Rock Hill: 


Conway. 


Lions Club, 


Orangeburg: Joint Meeting 
Lions and Rotary, Walterboro; Coastal Dental Assn., 
Orangeburg; American Legion, Orangeburg; Lions 
Club, Orangeburg (To talk to). 


Dr. Walter Mead, Florence: Rotary Club, 
Rotary Club, Columbia; Rotary Club, 
tary Club, Marion (To speak to). 


Sumter; 
Florence; Ro- 
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Dr. Howard Stokes, Florence: Kiwanis Club, Ben- 
nettsville; Pilot Club, Lake City; Kiwanis Club, 
Florence. 


Dr. James McLeod, Florence: Rotary Club, Ben- 
nettsville. 


Dr. J. P. Price, Florence: Lions Club, Conway; 
Rotary Club, Marion (with Dr. Meade). 


Dr. C. 
City. 

Mr. M. L. Meadors, Florence: Rotary Club, Con- 
way; Pee Dee Medical Society, Florence; Lions Club, 
Elloree; Kiwanis Club, Columbia; Florence County 
Health Council, Florence; Joint meeting arranged by 
Civitan Club of Mullins, with Lons Club of Mullins 
and Civitan Club of Nichols. 


A. Kinney, Florence: Rotary Club, Lake 


So far as we know, every request for a meeting 
was complied with, and according to our information 
every one went off as planned. The reaction of 
every group to which we spoke personally was 
splendid and there was no question whatever of the 
sentiment of the hearers on the subject. The effort 
was made to present the discussion as fairly as 
possible, pointing out the advantages of certain pro- 
visions of the bill and at the same time, of course, 
the serious disadvantages of the greater portion of 
the measure, which we know to be dangerous. Having 
had the opportunity to observe the attitudes of a 
good cross section of the general public throughout 
South Carolina, in the cities and in the small locali- 
ties, we are convinced that public opinion in this 
state is predominantly opposed to the idea expressed 
and the system contemplated in the Wagner-Murray- 
Dingell Bill. There is one element of the population 
which perhaps has not been reached through this 
means, and that is organized labor. It may be as 
well, however, since in all probability what might 
have been said to those groups would have had 
little effect and they would continue to take their 
lead from their recognized officials in their organiza- 
tions. 





At several of the meetings, notably Mullins, Marion 
and the Florence County Health Council, the group 
voluntarily and without any prompting from the 
speaker, and without any prearrangement, adopted 
motions to express their sentiments to our Congress- 
men and Senators and urge opposition by the law- 
makers to the measure. In Mullins the proglam was 
concluded with a question and answer period in 
which the matter was thoroughly discussed and num- 
erous angles of the subject developed by questions 
from the audience. The interest manifest was en- 
couraging. It was an indication of the awakening 
of the people of South Carolina to the impending 
danger and to the responsibility of the public, as 
voters, in taking an active interest and making a 
positive effort toward directing the course of events 
in Washington. 


In addition to the foregoing, a statement was pre- 
pared, submitted to and approved by Council at a 
recent meeting, of the position of the Association on 
the subject and this was given to the press of the 
state and generally carried. Also, and with Council’s 
approval, space was bought in the State and the 
News and Courier, and formal advertisements setting 
out some of the facts and opposing the measure, 
were published over the name of the South Carolina 
Medical Association. 


During our recent visit to Washington in connec- 
tion with the Veterans Care Program, we called on 
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Senator Johnston and were accompanied by him to 
one of the hearings of the Committee on Education 
and Labor. Senator Johnston participated in the 
hearing and in the cross-examination of Mr. Harold 
Ickes, former Secretary of the Interior, and other 
witnesses then engaged in presenting testimony in 
favor of the passage of the bill. At this time we con- 
ferred with Dr. Joseph S. Lawrence, Director of the 
Washington office of the American Medical Associa- 
tion, and the information received from him coincided 
with that obtained from other sources in Washington, 
to the effect that the odds are definitely against the 
passage of the bill at this session. This, we are 
glad to report, but certainly we cannot afford to 
relax our efforts because of it. One visit to the 
hearings was enough to convince us, if we had not 
already realized the fact, that the proponents of the 
measure are highly intelligent, well organized, nation- 
wide and determined. A defeat now will only serve 
to sharpen their efforts and the fight will be promptly 
renewed. 


In conclusion, we desire to express our thanks to 
Dr. Julian Price, Secretary, for his able advice and 
suggestions in connection with the work of our office, 
to Dr. W. Thomas Brockman and Dr. James McLeod 
for their courtesy and consideration relative to all 
phases of the work which have been rendered in 
connection with their respective offices, and Dr. R. B. 
Durham, Chairman, the members of Council, and 
the other doctors who participated in the speaking 
programs and in making the arrangements, for their 
cooperation in carrying out the public relations policy. 

Respectfully submitted, 
M. L. Meadors 


The Chair: We will hear the report of the Secre- 
tary, Dr. Julian Price. 


REPORT OF THE SECRETARY 


Your Secretary begs to present the following report 
of the past year’s activities. 


Membership 


Our membership last year was 926. Of these, 139 
were in service, and 97 were honorary members. 
Indications point toward a slight increase in mem- 
bership for 1946, 


Finances 


The finances of the Association are in sound con- 
dition. The annual audit report has been presented 
to Council and has been printed in the Journal. 


A proposed budget for 1946 was prepared by the 
Treasurer, and this was adopted by Council. ' This 
budget calls for an increase in expenditures in the 
gg of public relations and in the field of 
public education. This is made possible through 
the higher annual dues, adopted by this House of 
Delegates last year, and through increased revenue 
from the advertising in the oJurnal. 


The Journal 


In spite of great difficulty in securing material for 
publication, the Journal has been published each 
month. The Editor wishes to express his special 
thanks to the Editorial Board and particularly to Dr. 
J. I. Waring for the help aa eres in securing 
scientific papers, and to Mr. M. L. Meadors for his 
painstaking care in preparing the section entitled 
“The Ten Point Program.” 


With a return to our annual scientific meetings 
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and with more time available for physicians to write 
papers, it is hoped that from now on the scientific 
section of the Journal will show both improvement 
and growth. 


The Editorial Board and the Editor want to make 
the Journal informative, instructive, and interesting. 
Toward this end we invite suggestions and criticism. 


Members in Service 


During the past twelve months a large number 
of our colleagues in military service have been dis- 
charged and have returned to their former homes. 
Words cannot express to these men the pride which 
we have in them, the gratitude which we owe them, 
and the joy which we feel upon their return. 

Your Secretary has had opportunity to converse 
and to correspond with many of these men and has 
endeavored to use his office in every way to be of 
service to them. 


Procurement and Assignment Service 


During the past few weeks the South Carolina 
office of the Procurement and Assignment Service for 
Physicians has been officially closed. 


The amount of work entailed in the management 
of this office during the past four years was tre- 
mendous. For effective handling it required not 
only energy but tact and honesty on the part of the 
administrator. 


That the South Carolina office of Procurement and 
Assignment was administered so well that it received 
commendation from the national office as well as 
from the physicians of this state, was due to the 
work and the character of our state chairman, Dr. 
W. L. Pressley of Due West. To him we proffer 
the thanks of our Association for a job well done. 


District and County Societies 


It has been the privilege of your Secretary to 
visit a number of the district and county societies 
during the past year and he has noted a marked 
increase in interest, in attendance, and in fellowship 
at the meetings. The larger societies are maintaining 
a high standard of scientific program and the meetings 
of these societies are well attended by both members 
and guests. Some of the smaller societies are uniting 
their forces in the holding of joint monthly meetings 
and such effort is to be highly commended. 


Of particular interest and pleasure to your Secre- 
tary has been the desire and willingness on the part 
of the county societies to participate in the general 
program of the work of the Association (as evidenced 
“ the efforts of county societies in behalf of the 
Medical College Expansion Program, the Blue Cross 
Service Plan, and the fight against a federal system 
of medical care). 


Your Secretary is convinced more strongly than 
ever that the strength of an Association lies in its 
integral county medical societies. If the societies 
are strong and active, the Association will be strong 
and active. 

Public Relations 

The Director of Public Relations has made _ his 
own report so your Secretary will confine himself 
to a few general remarks upon this phase of the 
Association’s work. 


Our Association was the first to present a compre- 
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hensive statewide program to the public for improving 
medical care. It was also the first state association 
to establish a department of public relations with 
a full time director. That we are in keeping with 
the times is evidenced by the number of other state 
organizations which are pursuing a similar course. 
Only recently, the newly appointed Director of Public 
Relations from another southern state spent a day 
in our Association’s executive offices studying our 
plans and methods. 


Our work in the field of Public Relations is de- 
veloping along three lines; that of acquainting the 
public with the program of our Association for im- 
proving medical care in the state, that of conferring 
and cooperating with other groups and individuals 
who are working along lines similar to ours, and 
that of making known to the public the position 
which our Association takes with regard to medical 
affairs on a state and national level. 


That we have made progress has been due in 
large part to the work of our Director and to the 
aggressive leadership of our President, our President- 
Elect and our Council. But much credit must be 
given to our individual members whose encourage- 
ment has made the task easier and whose money 
has made the effort possible. 

But the progress we have made is far from enough. 
There is still much for us to do in the field of 
Public Relations. 


Medical College Expansion 


The course which our Association followed with 
regard to the proposed plan for expansion of the 
facilities of our Medical College is one which any 
association might adopt as a model course of pro- 
cedure. 


A survey of the proposed expansion was made by 
the Dean of the Medical College and his advisory 
committee, and was presented to the House of Dele- 
gates for consideration. The House of Delegates 
instructed Council to appoint a special committee of 
Seventeen (one representative from each of the state 
judicial circuits along with the President, Secretary, 
and Director of Public Relations) to study the survey 
and to make a report. Under the aggressive leader- 
ship of its chairman, Dr. James McLeod, the com- 
mittee made investigations, held hearings, heard re- 
ports, discussed the question under consideration with 
physicians throughout the state, and submitted its 
report to a special meeting of the House of Delegates. 


The report, which called for an enthusiastic en- 
dorsement of the plan proposed by Dean Lynch 
and his advisory group, was adopted unanimously by 
the House of Delegates. With this wholehearted 
endorsement of the Medical Association, the plan 
was submitted to the General Assembly. 


When the i“ came up for consideration before 
the state legislators, arrangements were made for the 
Chairman of the Committee of Seventeen to speak 
in its behalf before a joint assembly of the Senate 
and House of Representatives. For the first time 
in South Carolina history, a representative of the 
South Carolina Medical Association addressed the 
entire membership of the General Assembly. 


As a result of Dr. McLeod’s clear and forceful 
presentation, backed as it was by the careful study 
of the Committee of Seventeen and the unanimous 
endorsement of the House of Delegates, the plan 
was translated into law. And in the not too distant 
future the Medical College of the State of South 
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Carolina should boast of a physical plant which any 
state would view with pride. 


The medical profession of South Carolina today 
and the young doctors of tomorrow owe the Dean 
and his advisory committee, the Committee of Seven- 
teen, the House of Delegates, and Dr. James McLeod, 
a great debt of gratitude for what has been accom- 
plished. 


Hospital Survey 


Rejecting the proposals advanced by the House of 
Delegates and the Council, the General Assembly 
designated the State Planning Commission as the 
agency to make a-careful study of hospitals in the 
state as regards present facilities and future needs. 
An advisory committee of eleven*was provided for, 
however, and three of these are to be physicians, 
recommended by Council and appointed by the 
Governor. 


Hospital Service Plan 


Finally, after the General Assembly had convened 
this past January, Governor Williams signed the 
nets Blue Cross Bill. We have yet to under- 
stand his delay in affixing his signature to this piece 
of legislation. 


Plans are now under way for establishing a state- 
wide hospital service plan and we predict that such 
a plan will be in full operation by early fall. 


Medical Service Plan 


Second only to our need for a statewide hospital 
service plan is our need for a medical service plan, 
if we are to help the people of this state to secure 
the medical care which they need at a price they 
can afford to pay. It is the earnest hope of your 
Secretary that this House of Delegates will today 
lay the groundwork for an early inauguration of 
such a service. 


National Medical Organizations 


The South Carolina Medical Association is be- 
ginning to make itself heard on the national stage 
of medical affairs and to assume a small but impor- 
tant role in the shaping of national policies. 


Dr. Hugh Smith represented us ably in the Ameri- 
can Medical Association House of Delegates. Dr. 
James McLeod and Mr. M. L. Meadors participated 
actively in a special Conference on Public Relations 
in Chicago. Mr. Meadors and your Secretary were 
on the program of a special conference on Medical 
Service Plans held in Chicago just prior to the 
meeting of the A.M.A. House of Delegates. Dr. 
Hugh Smith, Dr. Warren White, Mr. Meadors and 
= Secretary attended and became charter mem- 
»ers of the newly formed Conference of Presidents 
and other State Association officers. Mr. Meadors 
represented us at the annual Conference of State 
Association Secretaries and Editors and Dr. Gordon 
Spivey, Chairman of exhibits for our Association, 
was our representative at a special meeting of Com- 
mercial Exhibitors in Chicago. At the request of 
our President, Dr. James McLeod and your Secre- 
tary attended a special meeting in St. Louis, held 
under the auspices of the National Physicians Com- 
mittee, for the purpose of studying the Wagner- 
Murray-Dingell Bill and other pending allied legisla- 
tion in Washington. Our President, Dr. W. T. Brock- 


man, advanced the idea of a national Basic Science 
Law at the annual meeting of the Tri-State Medical 
Association in Richmond. 


And lastly, Dr. W. L. 


‘ 
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Pressley and Dr. A. W. Browning have recently 
served as our representatives at a National Con- 
ference on Rural Health. 


Each of these men, in his own way, made a con- 
tribution to medicine on the national level—a con- 
tribution of which our Association can be justly proud. 


Looking Ahead 


Lying ahead of us are tasks to be done. Our Ten 
Point Program, which we courageously adopted, must 
be pushed with all our strength. We have already 
moh a start in the fields of Medical Education, 
Public Relations, Education of the Public, and Estab- 
lishment of a statewide Hospital Service Plan. But 
there is still much to be done along each of these 
lines. The question of establishing a Medical Service 
Plan and the problem of better medical care for 
our indigent await our attention. We must throw 
our support behind those who are making a hospital 
survey of the state and see to it that it is compre- 
hensive and accurate and that the expansion of hos- 
pital facilities shall be developed in terms of the 
needs of the people and not in terms of political 
expediency. 


And still facing us is the threat of political admin- 
istration and control of medicine. The torces behind 
the plan for a federal system of medical care are 
strong and everlastingly tenacious and though they 
may receive a setback this year, they will return. 
If we are to protect our people and our profession 
from bureaucratic control, we must continue. our 
fight with unmitigated vigor. 


The Centennial 


In two years, our Association will be one hundred 
years of age. It is not too early to begin to plan 
for the celebration of that occasion. Your Secretary, 
therefore, presents the following recommendations: 


That the Council of the Association appoint a 
Committee on the Centennial whose duty it shall 
be to make plans for appropriate celebration of our 
one hundredth birthday at the annual meeting of 
the Association in 1948, and whose duty it shall 
also be to prepare and publish a history of our Asso- 
ciation for presentation upon that occasion. 


Conclusion 


In conclusion your Secretary wishes to thank the 
President, Dr. Thomas Brockman, the President-Elect, 
Dr. James McLeod, the Chairman of Council, Dr. 
R. B. Durham, the members of Council, the Director 
of Public Relations, Mr. M. L. Meadors, the State 
Health Officer, Dr. Ben Wyman, the various county 
society secretaries, and the many members of the 
Association who have given so freely of their advice 
and help in the past year’s work. 

Julian P. Price, 
Secretary. 


Dr. Price: A telegram has just been received from 
the South Carolina Dental Association. Dr. R. B. 
Durham, Chairman of Council, recently approached 
the proper authorities in the Dental profession with 
the suggestion that they take some strong action in 
regard to the Wagner-Murray-Dingell Bill pending 
in Congress. This telegram reads as follows: 

Columbia, S. C. 
12:10 P. M. 
April 30, 1946 
Doctor Mordecai Nachman 
Ocean Forest Hotel 
Myrtle Beach, S. C. 
Get copy today Columbia Record resolution passed 
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as suggested telegram to all representatives bearing 
signature three hundred dentists dispatched. Best 
wishes for pleasant meeting. 

John Douglas. 


(At the request of the President, Dr. Dibble, Vice- 
President, took over the Chair. ) 


Dr. Dibble (presiding): The House of Delegates 
thanks Dr. Price for this splendid report. We will 
now have the report of Dr. R. B. Durham, Chairman 
of Council. 


Dr. Durham: Dr. Spivey has put out a lot of 
work on the exhibits this year and he will be able 
to turn over to the Association right around $2,000 
profit, which I think is very commendable—and by 
the way we need it. 


REPORT OF COUNCIL 
R. B. Durham, Chairman 


As Chairman of Council, it is my privilege to 
present a report of the activities of your Council 
since the last meeting of the House of Delegates. 


Your Council has studied the annual financial report 
and audit and finds that the Association is in sound 
financial condition. A budget has been adopted for 
the coming year which calls for a continuation of 
the work which we have been doing along with 
increased activities in the department of public rela- 
tions. 


Your Council wishes to commend Mr. Jack Mea- 
dors, Director of Public Relations and Counsel, for 
the splendid program which he has fostered during 
the past three months in educating the public con- 
cerning pending federal legislation in Washington. 
Council feels that citizens of South Carolina are be- 
ginning to realize that any system of Federal Medicine 
would be inimical to their best interests. 


Your Council wishes to commend Dr. Gordon 
Spivey, Chairman of Exhibits, for the fine way in 
which he has handled the commercial exhibits for 
this annual meeting and for the financial return 
which has come to the Association as the result of 
his work. 


Your Council was called into special session on 
January 24, 1946 to consider a situation which had 
developed in the General Assembly with regard to 
the proposed Hospital Survey for South Carolina. 
After a discussion of the problem with a special com- 
mittee from the South Carolina Hospital Association, 
your Council went into executive session and after 
a lengthy and thorough debate, adopted the following 
resolutions: 


“In view of recent developments in the General 
Assembly which have made it apparent that any 
plan to place the hospital survey for South Carolina 
under the direction of the State Board of Health 
would not be acceptable to the legislators, and be- 
lieving that cooperation with the State Hospital As- 
sociation in its effort to secure a hospital survey 
through the creation of a special commission would 
be preferable to any other plan, and, believing that 
it is the function of Council to carry out the wishes 
of the members of the Association between meetings 
of the House of Delegates, even though it may entail 
a change in a recommendation made by the House 
of Delegates, 


BE IT RESOLVED, that. Council endorse the 
creation of a Special Hospital Commission to be 
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composed of five representatives of this State Medical 
Association, four from the State Hospital Association, 
one dentist, one pharmacist, one nurse, the State 
Health Officer, and four members at large to be 
appointed by the Governor. 


BE IT FURTHER RESOLVED that the President, 
the President-Elect, and the Chairman of Council 
be instructed to meet with the special committee 
of the Hospital Association relative to this resolution 
and to be empowered to make such minor changes 
as may be necessary so as to give the resolution the 
joint support of the Medical and Hospital Associa- 
tions.” 


Your Council met again in special session on 
March 3, 1946. Following an explanation of the 
hotel situation in Greenville by Dr. M. Nachman, 
President of the Greenville County Medical Society, 
it was moved by Dr. Thomas Brockman and passed 
unanimously that the annual session of the Associa- 
tion be held at Myrtle Beach instead of at Greenville 
as originally planned. 


Your Council also prepared a statement relative 
to the Wagner-Murray-Dingell Bill which was given 
to the press for publication. This release appeared 
in the leading newspapers of the state. Council in- 
structed Dr. J. P. Price, Secretary, to go to Washing- 
ton as the spokesman for the Association at the 
hearing of the Wagner-Murray-Dingell Bill, if such 
arrangements could be made. Efforts to have such 
a spokesman at the hearings were made but to no 
avail since appearances were limited to representatives 
of national organizations only. 


Your Council instructed the Secretary and the 
Director of Public Relations to work out a tentative 
agreement with the Veteran’s Administration for the 
care of veterans by physicians in civilian practice. 
Mr. Meadors went to Washington for conference with 
officials of the Veteran’s Administration. His findings 
along with recommendations were submitted to the 
President and to the Chairman of Council. 


Your Council also heard representatives of the 
Greenville County Society, Drs. M. Nachman and 
Chas. Wyatt, who presented the plan for the care 
of veterans as evolved by the Greenville Society, 
the Greenville Benefit Hospital Association, and the 
Veterans Administration. 


After careful consideration, your Council recom- 
mends to this House of Delegates that it approve 
the plan of the Greenville County Medical Society 
for statewide usage. 


Your Council appointed a special committee on 
Medical Care of Veterans with Dr. Chas. Wyatt of 
Greenville as Chairman. The other members of the 
committee are: 


Dr. M. Nachman, Greenville; Dr. O. B. Mayer, 
Columbia; Dr. Howard Stokes, Florence; Dr. John 
Buchanan, Winnsboro; Dr. H. C. Robinson, Charles- 
ton. 


Your Council is instructed, under legislation re- 
cently passed by the Legislature, to appoint three 
members to the State Advisory Council to the Re- 
search, Planning, and Development Board, to advise 
and assist in a statewide hospital survey. Your 
Council has appointed the following: Dr. Jack Parker, 
Chairman of the Committee on Hospital Care; Dr. 
K. M. Lynch, Dean of the Medical College, and Dr. 
Julian Price, Secretary of the Association. 
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In view of the coming centennial of our Association 
in 1948, your Council has appointed a special com- 
mittee on the Centennial, Dr. J. I. Waring, Chairman, 
to make preliminary plans for this celebration and 
to prepare a history of the Association for presenta- 
tion upon this occasion. 


Since Charleston was the birthplace of our Asso- 
ciation, it seems to your Council that it would be 
fitting that the one hundredth birthday of our Asso- 
ciation be celebrated in that city. Your Council 
would recommend, therefore, that the annual session 
in 1948 be held in Charleston, provided this is agree- 
able with the Charleston County Medical Society. 


In conclusion,. your Council wishes to express its 
deep and sincere appreciation to Dr. W. T. Brock- 
man, President, and to Dr. James McLeod, President- 
Elect, for the splendid leadership which they have 
afforded our Association during the past year. 


(The following remarks were made during Dr. 
Durham’s report. ) 


You have all possibly seen the pamphlet gotten 
out by Dr. Wyatt of the Greenville Delegation, and 
I want to compliment them on a very nice piece of 
work. 


The other person I want to thank personally, be- 
cause he has been a great deal of assistance to me, 
he even accused me of having to write my own 
report, is Dr. Julian Price, because he has helped 
me a wonderful lot in this work. 


(Dr. Brockman resumes the Chair.) 


Dr. Brockman: I believe the proper procedure is 
to take up these recommendations of Council in 
order, is that right? Before we take up the recom- 
mendations, the Chair at this time appoints the 
following Committee on Resolutions: 


Dr. Frank Cain, Chairman; Dr. W. W. Boyd, Dr. 
A. W. Brown, Dr. Hugh Wyman, Dr. Jim Young. 


Dr. Price, we will now take up the Recommenda- 
tions of Council. 


Dr. Price: (Reading) “Your Council recommends 
to this House of Delegates that it approve the plan 
of the Greenville County Medical Society for state- 
wide care of veterans.” 

Dr. Jim Young: I move the adoption of that 
resolution. 


The Chair: You have heard the motion. 
any discussion? 


Is there 


Dr. Nachman: Mr. President, I think most of 
the members are familiar with this plan. If you 
want us to, we will tell them about it. Dr. Wyatt, 
chairman of the committee, went to Washington and 
made arrangements whereby we could take care of 
the veterans at home. The Veterans Administration 
wanted a single agency to act as their agent, whereby 
this agency would pay the doctor bills as they are 

resented to them and then they would send the 
Bill on to get their money with a certain percent 
for handling charges. The doctor who was to take care 
of the veteran would write the South Carolina Hospital 
Benefit association and register with them so that they 
would be on the list. Now, for your information this 
Hospital Benefit Association in Greenville was or- 
ganized in 1938. It is under the Duke Endowment 
and it has a surplus capital of $35,000 to handle this 
claim. The Veterans Administration and Council 
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thought this was the agency and was willing to 
accept it. I would like now to let Dr. Wyatt tell 
you just what the real program is. 


Dr. Charles Wyatt: Gentlemen, in presenting this 
plan we had drawn up the program in a fee schedule 
and we have got as high a fee schedule as you 
could possibly get throughout the United States. The 
fee schedule was adopted by the Veterans Adminis- 
tration without question. We thought it best to set 
the high rate and reduce, if we had to, than set it 
low and try to raise it. The Veterans Administration 
adopted the fee schedule and we have it in effect 
and hope to have this program in Greenville by the 
Ist of May. 


The contract we submitted to the Veterans’ Bureau 
was not acceptable. In a few particulars they re- 
wrote the contract, the major portion of which dealt 
with discrimination between race and creed, which 
changes were accepted. We accepted that for after 
all we will take care of the colored folks. This 
contract is signed by the Hospital Benefit Association 
of South Carolina who is acting as our agent and the 
contract is in Washington for acceptance. Since 
they wrote the contract and mailed it to us for signa- 
ture there should be no trouble there. 


We feel this is one stick, this is one wedge that 
we can throw into Washington to more or less put 


‘a clamp on any socialization of medicine throughout 


the United States. They have offered us this means 
of taking care of veterans and we are about the 7th 
or 8th State in the Union to submit a pian to them. 
If you adopt it, I mean. Those states who have 
submitted a plan and have been accepted, up until 
a few days ago, were only about six—Kansas, Michi- 
gan, New Jersey were the first three, and since then 
California and our neighbor state of North Carolina— 
and the day we were in Washington Ohio had a 
delegation there talking the matter over with the 
Veterans’ Administration. 


Gentlemen, I think it is one means that we have 
of starting something in South Carolina that will put 
us up towards the top of trying to combat, by some 
active method other than talk, socialization. 


If you stop to realize it, there are about 12 to 13 
million service people who desire to be taken care 
of as much as possible in their own communities 
by their own physicians and at their own hospitals. 
It is definitely something that we can use and use 
effectively in combatting any means of socialization 
insofar as medical practice is concerned. 


We offer you this plan, we don’t offer you a plan 
as accepted definitely, because we haven't got ‘it 
signed, sealed and delivered, as yet, but we have 
the plan and contract submitted to us by the Vet- 
erans Administration. It has been signed in our 
own local community of Greenville and we feel that 
since they have submitted it that they will sign it. 


We would like to see the State of South Carolina 
adopt this plan. We would like to see the State of 
South Carolina put it into effect. We feel it is 
worth it. We feel we have the machinery which 
we can put into effect immediately and we feel 
you can work it out effectively to the benefit of all 
concerned. 


The Chair: 
Wyatt. 
Dr. Jim Young: I would like to ask a question. 


The speakers have mentioned the fact this proposed 
service to Veterans is for service connected maladies. 


Thank you, Doctors Nachman and 
Is there any discussion? 
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I notice the schedule provides for delivery service, 
obstetrical service. I can’t see how they could be 
service connected. 


Dr. Wyatt: The Veterans’ Administration provides 
medical service for all female employees insofar as 
they were connected in service, that is WACS, SPARS 
and WAVES, they are entitled to service whether or 
not they are service connected disabilities, if they 
are authorized by the Veterans’ Administration. 


The Chair: 
Young? 


Does that answer your question, Dr. 


Dr. Young: Yes, sir. 

The Chair: Is there any further discussion, or 
questions? We want you boys to be thoroughly 
familiar with this thing before you vote. 


Are you ready for the question? All in favor of 
the South Carolina Medical Association adopting this 
plan, this veterans’ Hospital agreement, will please 
say “aye.” (The vote was unanimous for the adop- 
tion.) It is so ordered. The next recommendation. 


Dr. Price: Your Council would recommend that 
the annual session in 1948 be held in Charleston, 
provided this is agreeable with the Charleston County 
Medical Society. 

Dr. Lynch: 


I move its adoption. 
Dr. Nachman: I second the motion. 


Dr. Robert Wilson, Jr.: On behalf of the Charles- 
ton County Medical Society, the mother society of 
this Association, I invite you to Charleston. Accord- 
ing to my information this Association was formed in 
Charleston in 1848 at a meeting held on the invita- 
tion of the Charleston Medical Society. We want 
you to come to Charleston in 1948, we want you 
every year but particularly in 1948 when we will 
celebrate the first meeting of this Association. Dr. 
James Moultrie was elected president and the Presi- 
dent of our Medical Society sits in the same chair 
given by Dr. Moultrie. The Medical Society of 
Charleston cordially invites the South Carolina State 
Medical Association to meet in Charleston in 1948. 


( Applause ) 


The Chair: You have heard the invitation—you 
have heard the motion which was seconded that we 
go to Charleston in 1948. All in favor signify by 
saying “aye.” (The vote was unanimous.) It is 
so ordered. 


The Chair will recognize Mr. Wheeler of the World 
Insurance Company. 


(Mr. Wheeler, representative of the World Insur- 
ance Company, spoke to the House of Delegates 
regarding a comprehensive plan of group insurance. 
He explained that his company was 43 years old, 
one of the oldest and one of the largest companies 
acording to Gunn’s report, that it operated in the 
State of South Carolina under the Insurance Depart- 
ment and was bonded. Mr. Wheeler described the 
type of policy, its premiums, disability benefits and 
other provisions. He thanked the House of Dele- 
gates ie the privilege of appearing before them.) 


The Chair: If there is no objection, the Chair 
feels this new Resolution Committee ought to get to 
work and call on the Public Relations attorney to 
advise them and talk this insurance plan over and 
come back and report to us. If there is no objection, 
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the Chair will do that now. Thank you, Mr. Wheeler. 


Dr. Cain (Chairman of Resolutions Committee) : 
Mr. President, you appointed me chairman of this 
committee, I didn’t realize any resolution was to be 
had. I understood that this was brought to us for 
information and that you desired us to think about 
it. But, if you desire us to go outside and bring 
in a recommendation we will do it. 


The Chair: That is what we want, Dr. Cain. 
(The Resolutions Committee, accompanied by Mr. 
Meadors, Public Relations Attorney, retire. ) 


We will now hear the Report of the State Board 
of Health, (Dr. W. R. Wallace, Chairman, Executive 
Committee. ) 


REPORT OF EXECUTIVE COMMITTEE OF 
STATE BOARD OF HEALTH 


Mr. President and Members of South Carolina Med- 
ical Association: 


The clouds of war have lifted. Many of the 
valued members of the personnel of the Health De- 
partment have already returned to their former posi- 
tions. Seventy-eight employees of the State Board of 
Health served their country with honor and dis- 
tinction in World War II. We honor them for their 
patriotic service knowing full well that the magnifi- 
cent record both as to morbidity and mortality in 
this war was due to the efficiency of all branches 
of medicine. 


We wish also to commend those who remained 
on duty on the home front, many of whom took on 
added duties. We passed through the war period 
without any major epidemic of .any kind, notwith- 
standing the fact that we had more soldiers and 
visitors in our state than ever before in its history. 
The vigilance of our health and sanitary officers con- 
tributed largely to this fortunate state of affairs. 


We regret that Dr. R. W. Ball, who served so 
efficiently in the Maternal and Child Health Depart- 
ment before going into the service, has resigned 
to take up the private practice of pediatrics. He did 
a splendid work in this important division. Dr. Hilla 
Sheriff who directed this department during Dr. 
Ball’s absence has been selected to direct this pro- 
gram. 


Dr. C. L. Guyton has taken up again his duties 
as Director of Cancer Control and in addition will 
direct the Division of Venereal Diseases. 


Dr. Harry F. Wilson has also returned to active 
duty as Director in Industrial Health. We regret 
to report that Dr. Zerbst who substituted during 
Dr. Wilson’s absence is seriously ill. 


At the recent session of legislature sufficient funds 
were appropriated to continue the broad program of 
preventive medicine that the medical profession has 
been sponsoring for some time. 


In addition to the state appropriation we are glad 
to report that a fund has been approved of $300,000 
for the tuberculosis and $200,000 for a hospital to 
be used in the rapid treatment for venereal diseases. 
A considerable portion of the money for the state 
hospital will be used to increase the facilities for 
treating colored patients, an item in tuberculosis con- 
trol which has been inadequately provided for, 
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The campaign against venereal diseases, the rapid 
treatment of syphilis in particular, seems to be show- 
ing results. There is a very definite decrease in 
syphilis in South Carolina. We hope that the time 
will come when the hospital for treatment of venereal 
diseases may be converted into a home for incurable 
cancer or perhaps used for some other purpose. 


In the last report we stated that we hoped to 
take over the examination of water in the laboratories 
of the Health Department at the central office in 
Columbia. For some reason legislature did not see 
fit to pass the necessary legislation to make _ this 
possible. So water examination will continue to be 
made in private laboratories as it has been done 
for many years by the Parker Laboratories under 
the capable direction of our lamented and esteemed 
Dr. Frank L. Parker of Charleston. 


The Hospital Survey Bill, which had some public 
health angles and which was pending since last year, 
was placed under the Research, Planning and De- 
velopment Board and was passed at this session of 
the General Assembly. We hope this matter has 
been settled to the satisfaction of all so that we will 
be prepared to participate in federal funds when 
they become available. 


South Carolina is making rapid progress in milk 
and dairy production and to some extent in meat 
production also. The State Health Department is 
continually making available information on_ the 
proper handling of these commodities and adding 
rules and regulations to safeguard the health of the 
people. More pasteurized milk should be available 
in this state. The great increase in freezer-locker 
plants will introduce another health hazard if proper 
regulations are not made and enforced. 


At this time all departments of the State Board of 
Health are functioning well and we believe that 
preventive medicine in South Carolina is on the eve 
of the greatest development in its history. There 
has been a steady downward trend in the mortality 
rates in all of the preventable diseases. May [I call 
your attention to just a few figures to illustrate this 
fact. In 1920 there were 1337 deaths from tuber- 
culosis with a rate of 88.2 per 100,000 population 
and in 1945 there were 693 deaths with a rate of 
35.2. In 1920 there were 97 deaths from diphtheria 
with a rate of 6.4 and in 1945 there were 30 deaths 
with a rate of 1.5. In 1920 there were 262 deaths 
from typhoid with a rate of 17.3 and in 1945 there 
were 42 deaths with the rate of 2.1. In 1920 there 


were 414 maternal deaths with the rate of 10.9 
and in 1945 there were 190 deaths with a rate of 
3.7. In 1920 there were 4556 infant deaths with 


the rate of 119.5 and in 1945 there were 2694 deaths 
with the rate of 52.1. Smallpox has almost become 
a nonentity. 


Your Executive Committee solicits your continued 
interest, support, and constructive criticism. We be- 
lieve progress in preventive medicine in South Caro- 
lina will compare favorably with that of any other 


state. We are leaders in some public health en- 
deavors. Why should we not be leaders in many 
more? 


W. R. Wallace, M.D., Chairman 


The Chair: 1 see the Resolutions Committee is 


ready to report, Dr. Cain. 

Dr. Cain: The Committee on Resolutions feels 
that this association certainly could not take any 
action on this insurance proposition today, so the 
committee recommends further that Council study 
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this proposal in connection with our counsel—and he, 
together with Council bring in a recommendation to 
the Association at a future date. 


The Chair: You have heard the recommendation 
of the Committee on Resolutions. - Are you ready to 
vote? (It was moved and seconded that the rec- 
ommendation of the Resolutions Committee be adopt- 
ed. This motion was voted on and passed unani- 
mously. ) 


The Chair: Thank you, Dr. Cain and your Com- 
mittee. Now, we will have the “Report of Delegate 
to Rural Health Conference”—Dr. W. L. Pressley. 


(Dr. Pressley made the following remarks before 
hé made his report on the Rural Health Conference. ) 

In the relocation of physicians we have tried to 
take care of the emergency. The Chairman of the 
State Board of Medical Examiners and his Board have 
been most helpful and have exerted every effort and 
we have in practice in the State now two graduates 
of “B” schools, and I have notified them their term 
of service is over. I want to thank these two boys, 
these doctors who have helped us out. They are 
popular in the communities they served and _ they 
filled a need that we couldn’t have served in any 
other way. ; 


Mr. Meadors and this Committee of Relocation of 
Doctors met in Columbia and we spent a couple of 
hours picking men to make a quick survey of the 
counties, with the request that they write us their 
needs. Only 15 of the representatives selected re- 
sponded. Their replies were forwarded to me and 
each need was followed up and I take it there is 
no emergency in any county which we did not help. 
Today we have very few localities or small towns 
not adequately supplied with physicians. 


I don’t know how it has been worked out but 
we have had some very happy experiences in locating 
men in towns during the war time and they have 
made fine records. The towns have assisted in getting 
offices fixed and in one instance they furnished a 
home. We feel the service is well worth while. 


Just yesterday I got a letter from the Mayor at 
Swansea. They lost a physician and we are putting 
them in connection with Captain Guess, located in 
Alabama. He wants rural practice and they will 
probably get together. The Town of Branchville 
has been a nightmare. We have sent people there 
but haven’t been able to work that out but are 
hopeful it will be taken care of in the near future. 


As far as relocation of physicians—officially the 
Procurement and Assignment is closed but we have 
the data and will always be glad for you to drop 
by the office and we will give you the facts we 
have and will try to help all we can in the location 
of our men. 

REPORT ON RURAL HEALTH CONFERENCE 

At the request of the Council of the South Carolina 
Medical Society Dr. A. W. Browning of Elloree and 
I represented South Carolina at the First National 
Conference on Rural Health. This meeting was 
planned by the Committee on Rural Medical Service 
of the A.M.A. Dr. F. S. Crochett of Lafayette, 
Indiana is chairman of this committee. Each state 
was requested to send two delegates to this meeting. 

The meeting wes called to order by the chairman 
at 9:30 A.M., March 30, 1946 with about 300 in 
attendance. Various groups interested in Rural 
Health were represented, namely: American Farm 
Bureau Federation, Public Health Service of the 
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Farm Security Administration, Council on Medical 
Education of the A.M.A., Health Advisory Council 
of the Chamber of Commerce of* the United States, 
Farm Foundation, Associate Women of America Farm 
Bureau Federation. 


It was the opinion of Dr. Browning and myself 
that the outstanding talk of the morning session was 
made by Mr. Ransom E. Aldrich, Chairman of the 
Medical Care Committee of the American Farm 
Bureau Federation. Mr. Aldrich presented many 
facts as to rural medical service in general and 
especially pertaining to the state of Mississippi. He 
stressed a subject concerning which Dr. Browning 
and I had talked the night before the meeting—that 
is the dangers of numerous small hospitals in every 
county and the inability to operate these hospitals 
both from an economic and staff standpoint. He 
very much favors the small medical centers with 
direct connection with a central hospital operated 
by several counties. This seems logical to your 
committee. He also stressed the cost of medical 
care in many rural districts in his own state of 
Mississippi. In several of the more isolated counties 
without a local physician the average cost was one 
dollar per mile plus three dollars making a total 
of from twenty to twenty-five dollars per visit. He 
seems to think this scale of charges was established 
on the time consumed to make a visit before the 
era of good roads and automobiles. Surely not many 
of our rural families can finance illnesses on this 
scale of charges. I do not believe it obtains in 
South Carolina. I had hoped to enclose a reprint 
of his address but it was not available. 


Most interesting also was the address of Dr. Leland 
Tate, Ph.D., of the Farm ap ye He dwelt at 
length with the psychology of the farmer and pre- 
sented’ many facts to support his analysis of the farmer 
and farm life. He pictured the American farmer as 
a very independent individual not asking or seeking 
aid for his medical care but very anxious that he 
be able to secure the best in medical services for 
himself and family. He was a very attractive speaker 
and most logical in his reasoning. I must admit that 
he was shooting a little over my head and from the 
expression on Dr. Browning's face I believe he was 
having the same trouble. The one thing that im- 
pressed me most in his address was the enormous 
amount of thought and study that he had given 
this subject. 


The luncheon address was delivered by the Hon- 
orable J. Percy Priest, Congressman from the Sixth 
District of Tennessee. Mr. Priest is chairman of the 
committee on rural health measures in the United 
States Congress. He states positively that the Hill- 
Burton Bill will be passed. All groups represented 
seemed to agree with the Hill-Burton Bill in principle; 
however, it was emphasized that the od medical 
care was a responsibility of the State and County 
Government, to be administered at a state and county 
level. It was rather surprising and gratifying at 
the very positive stand against too much interference 
by the Federal Government and government agencies. 
Mr. Preist prefaced his address by the usual line of 
being born on a farm in a log cabin. However, he 
knows how to protect himself as to commitments. I 
can truthfully say that I have never listened to nine 
more interesting and instructive addresses than those 
delivered at the morning session. 


The afternoon session was confined to talks limited 
to five minutes by representatives from each state. 
Most of the states were represented; however, our 
sister states of North Carolina, Georgia and Florida 
were not. The chairman called on each state alpha- 
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betically to give a report on the progress made in 
this phase of medical care. Dr. Browning reported 
for our state and gave a most interesting account 
of the activities of our State Medical Society and 
the State Board of Health. It was indeed gratifying 
to learn that our society seems to be as wide awake 
or indeed more progressive than most of the states 
represented. I was rather surprised to hear the 
adverse report on the medical service of the FSA 
in most of the states. Personally my feeling is that 
this service has been well worthwhile. Probably not 
in large remuneration for services rendered but in 
the satisfaction of knowing that we have extended 
a helping hand in this most worthy undertaking. We 
must never lose sight of the fact that ours is a life 
of sacrifice, to give help to those who are less for- 
tunate than ourselves. I do not know that the South 
Carolina Medical td will agree with me but I 
am 100% for the activities of the FSA. 


President-Elect of the A.M.A., Dr. Harrison 
Shoulders of Nashville, attended the afternoon session 
and addressed the meeting. As we all know, Dr. 
Shoulders is a grand person and highly esteemed 
by the medical profession and is most unusually 
qualified for the position he now holds. Surely the 
South is greatly honored in having him as President- 
Elect of the A.M.A. 


Also present at the meeting was Col. George Lull 
who has recently joined the A.M.A. Staff as general 
manager. He wished to be remembered to his many 
friends in South Carolina. Doubtless you know that 
Col. Lull was Deputy Surgeon General during the 
recent world war. He was the civilian doctor's 
friend and could always see matters from the stand- 
point of the civilian doctor. 


Impressions 


1. The tremendous amount of interest shown in 
the problem of rural health. 

2. The determination of all the groups interested 
in rural health to see that adequate medical care 
is received, 

3. The desire that this service be rendered by 
the medical profession without too much interference 
by governmental agencies. 

4. The desire that this service be rendered on 
a state and county level. 

5. The unanimous opinion that the Hill-Burton 
Bill most nearly fits into this pattern. 


Recommendations 


What should the State Committee on Rural Medical 
Service undertake? 

Meet with interested farm groups—Farm Bureau— 
Grange—Farmers Union and agree on objectives for 
common effort. 

Three general types of activity may be considered: 

1. Hill-Burton bill. See that sound judgment is 
exercised in placing of facilities and other details 
applying to rural areas. (a) Insistence on and de- 
vising methods for maintenance of high professional 
standards in all facilities constructed so that more 
service will not mean service of lower quality. 
(b) Deciding what constitutes the unit to be 
served by various types of facilities, number of 
people, distance the sick can be transported, de- 
tirability of a public ambulance service. The present 
available nadlenbanil personnel and possibility of 
attracting more. (c) Deciding what is meant by 
diagnostic center-health center and their relation to 
the hospital as they should apply in each state. 
(d) Close affiliation with agencies of state govern- 
ment created to administer the Hill-Burton bill or 
like legislation. 








168 


2. Extending to country people the benefits of 
prepayment plans for catastrophic illness and_ hospi- 
talization. 


Special plans for marginal farmers who may be 
in part medically indigent, but should be encouraged 
to pull their pound. 


3. Promotion of health education among farm 
people. Initiative here must reside in mgiee farm 
groups: Parent-Teachers—4H Clubs—Home_— Ec- 
onomics Clubs—Boys camps—Extension departments 
of State Agricultural Schools—Accident prevention 
and first aid—sponsoring proper kind of publicity in 
farm press—local papers and local radio. 


4. Conference. of Rural and Health leaders spon- 
sored by State Colleges of Agriculture, Ohio Univer- 
sity is a good example. 


(Dr. Pressley reported the Procurement and As- 
signment Service officially closed and thanked the 
Association for their support, etc.) 


On March 31 the Procurement and Assignment 
Service of South Carolina for Physicians came to 
an official close. May I take this means of thanking 
you for the privilege of having a part in this service. 
For the past five years, with the help and advice of 
the officers and Council of the Association, I have en- 
deavored to the best of my ability to discharge the 
duties which this service imposed. I have no doubt 
but that mistakes were made. This is true of every 
human endeavor. Nevertheless, I do claim that this 
organization has been run on an honest basis. It 
has been our contant endeavor to determine each 
case according to its merits. No case, to my knowl- 
edge, has been handled or allowed to be influenced 
by politics or local jealousies. 


I deeply appreciate the fine spirit of loyalty and 
devotion manifested by the doctors who were selected 
to serve in the armed forces. Just as truly do we 
recognize the tremendous service rendered by those 
who remained to carry on the ever increasing duties 
at home. 


I feel very deeply, and want to say so, that the 
benefits I received from happy associations with our 
doctors have far outweighed the inconveniences and 
extra hours of work connected with the duties of 
this office. 


The South Carolina Medical - Association has cer- 
tainly been most kind to me. You have given me 
the privilege of serving in various capacities. I can 
truthfully say that I have greatly enjoyed and been 
helped by every service I have been able to render. 
It is now my wish, not to retire, but to return to 
the Infantry and carry on as best I may for the 
good of the doctors of South Carolina, a wonder- 
fully fine bunch of fellows. 


With sincere appreciation and_ thanks. 


The Chair: We will now have the Report of 
State Board of Medical Examiners—Dr. N. B. Hey- 
ward, Secretary. 


Dr. N. B. Heyward: 


This year we have already had to revoke one 
license and we have two more that I am afraid will 
have to be revoked. In regard to Grade “B” men 
in South Carolina, there are a number of them here 
that have helped us out a great deal. They are 
anxious to be admitted. It is the policy of the State 
Board of Medical Examiners not to admit Grade “B” 
physicians by reciprocity or by examination. 
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April 30th, 1946. 
House of Delegates 
S. C. Medical Assn. 
Myrtle Beach, S. C. 
Gentlemen: 

Hereby is submitted for the yearly report for the 
Journal the number and class of applicants for license 
to practice medicine and surgery in South Carolina 
for the year 1945. 


Date Examination Reciprocity Totals 
Passed Failed 
June 25-28 56 0 56 
Nov. 13-15 2 0 2 
During 1945 29 29 
Totals 58 0 29 87 
Licenses Revoked 1 


Respectfully submitted: 
N. B. Heyward, M.D., Sec. 

Dr. Julian Price is recognized by the Chair. 

Dr. Price: Dr. James McLeod, Chairman of the 
Committee on Medical Education, asked me to report 
that since the Medical College Expansion Program is 
well covered in the report of the Director of Public 
Relations and in the report of the Secretary, he has 
no -report to make. 


The Chair: The Report of Permanent Committee 
-on Hospitals, Dr. Jack Parker, Chairman. 


The report of the activities of the permanent com- 
mittee on hospitals, for the sake of brevity and 
prevention of repetition, begins with the resolution 
passed by the last meeting of the House of Dele- 
gates, January 3, 1946, at Columbia. This resolution 
was as follows: 

“Resolved, that this House of Delegates disapprove 
of the plan to have a hospital survey made by the 
State * nara Commission and the plan to sponsor 
a new commission, and that this House of Delegates 
approve of the plan which calls for a hospital survey 
to be made by the State Board of Health with the 
help of an advisory committee and, 

“Be it further resolved, that this House of Dele- 
gates endorse the bill now in the General Assembly 
which would provide for such a survey to be made 
by the State Board of Health.” 


Following this, members of the committee met in 
Columbia, January 17, with the executive committee 
of the South Carolina Hospital Association, which 
association definitely opposed and was actively work- 
ing against the passage of such legislation in the 
House of Representatives. It was the feeling of 
your committee that this opposition could be stemmed 
and the State Board of Health be named as the 
state agency, provided an advisory commission, with 
some definite power, also be set up to work with the 
Board of Health. However, after meeting with mem- 
bers of the Medical Affairs Committee of the House 
and other legislators that were felt to be friendly 
to passage of legislation requested by the medical 
profession of the state, a conclusion was reached 
that this could not be accomplished. 

The President of our Association, Dr. Brockman, 
who was present at these various meetings, felt that, 
since it appeared impossible to have the resolution 
of the House of Delegates passed, a meeting of 
council should be called. This called meeting met 
in Columbia, January 24, and, after due consideration, 
instructed our committee to support a bill to create 
a state agency for the hospital survey and construc- 
tion program that should be composed of five mem- 
bers from the State Medical Association, five mem- 
bers from the State Hospital Association, one member 
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each from the State Dental Association, the State 
Pharmaceutical Association and the State Nurses’ As- 
sociation; also, the State Health Officer, and three 
users of hospital service to be selected by the Gov- 
ernor, none of these latter three to be a member of 
or affiliated with any of the above named organiza- 
tions. 


Following this, to prevent a divided opinion before 
the legislators, another meeting was held with the 
Executive Committee of the South Carolina State 
Hospital Association, who agreed to support this plan. 
When the proposed legislation was not concurred in 
by the Senate and House, it automatically went to 
free conference and the law as finally passed is 
essentially this: 


The Research, Planning and Development Board 
is really the state agent, and the duties shall be 
as follows: (a) Make surveys of the location, size 
and character of all existing public and _ private 
(proprietary as well as non-profit) hospitals, health 
centers, and other related facilities in the State; 
(b) evaluate the sufficiency of such hospitals, health 
centers, and related facilities for furnishing adequate 
hospital, clinic, and related services to all the people 
of the State; and (c) compile such data and con- 
clusions, together with a statement of new or ex- 
panded facilities necessary, in conjunction with exist- 
ing structures to supply such services. 


Serving as a State Advisory Council, to advise and 
consult with the Research, Planning and Develop- 
ment Board, the following Council is to be appointed 
by the Governor: Three from the membership of 
the State Hospital Association to be saeetel by 
its Board of Trustees, three from the membership 
of the South Carolina Medical Association, to be 
nominated by its Council; one from the membership 
of each of the following: The State Dental Associa- 
tion, and the State Nursing Association, to be nom- 
inated by the heads of the governing bodies of said 
associations, respectively; the State Health Officer, 
and two citizens familiar with the need of hospital 
service in rural or urban areas, to be selected by 
the Governor, none of whom shall be a member of 
or affiliated with any of the above-named medical 
or related medical organizations. 


The general program covering standards of survey, 
evaluation of need and the statistics to be gathered 
by the Research, Planning and Development Board 
shall be first approved by the Advisory Council. 


The act also provides that the Research, Planning 
and Development Board is designated as the sole 
state agency to apply to the Federal Government for 
financial and other aid and to accept and receive 
any Federal funds, grants or advances that may be 
obtained, and to deposit the said funds in the State 
Treasury, and to disburse upon warrants of the 
Comptroller General, with the approval of the Direc- 
tor, provided, however, all applications for Federal 
aid must first be approved by the Budget Commission. 


An appropriation to the said Research, Planning 
and Development Board for each fiscal year of its 
operation has been appropriated from the State Trea- 
sury to the extent of the sum of $15,000. 

The Chair: Thank you, Dr. Parker. The Chair 
will recognize Dr. William Weston, Jr. 

(Dr. William Weston, Jr., read a report “South 
Carolina Study on Child Health Services,” Sponsored 
by American Academy of Pediatrics, written by Henry 
W. Moore, M.D., Exec. Secretary for S. C.) 
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SOUTH CAROLINA STUDY ON CHILD HEALTH 
SERVICES 

Sponsored by American Academy of Pediatrics 

The American Academy of Pediatrics at its annual 
meeting in St. Louis in November, 1944, approved 
a plan of its “Committee on Child Health in the 
postwar period” to make a survey of the needs of 
the children of the United States and the facilities 
available to meet these needs. As we all realize, 
postwar planning for child care has received much 
attention during recent years from many organized 
groups and individuals throughout the country, cul- 
minating in legislation now before Congress. The 
Academy realizes that the responsibility for such 
planning rests primarily in the hands of physicians 
themselves, and it has launched the study of child 
health services in order first, to gather necessary facts 
from which well founded plans can be made, and 
second, to determine the extent and quality of services 
now available. Thus the physicians, unquestionably 
the ones who know what constitutes good care, and 
who for the greater part provide that care, have 
accepted the challenge to develop concrete construc- 
tive plans for medical services to children. 


As a first step toward this objective, the Academy 
requested the U. S. Public Health Service and the 
Children’s Bureau to undertake with the Academy 
a survey in every state to determine the needed 
information. Both of these organizations responded 
with whole-hearted support and have given the full 
time services of expert medical and statistical per- 
sonnel and equipment. The study is financed by 
Academy funds, donations from various pharmaceu- 
tical houses, the National Foundation of Infantile 
Paralysis and various local sources, In South Caro- 
lina the State Health Department is furnishing office 
space and office supplies, which are being charged 
to the Child Health Survey. 

One of the fundamental purposes of the present 
study is to stimulate local groups to discover for 
themselves the needs of their own communities and 
the facilities to meet those needs. Essentially, this 
means the collection on a vast scale of adequate and 
accurate data. While the members of the Academy 
are committed to carry out the task, the success of 
this tremendous undertaking is the responsibility of 
individual physicians in every state and community. 


To obtan the complete picture of the existent child 
health facilities, data will be collected by means of 
questionnaires on every important aspect of pediatric 
medical care. Four major categories will be studied. 
First, information will be sought in each community 
concerning the availability of physicians and dentists, 
and the facilities for essential diagnosis and treat- 
ment of sick infants. Second, detailed information 
concerning pediatric care will be obtained from all 
hospitals. Third, the study will cover the extent and 
quality of all community health services, both official 
and voluntary. Fourth, pediatric education of physi- 
cians, both general practitioners and specialists will 
be studied. A national inquiry into the quantity 
and quality of pediatric training at all medical schools 
will * carried out by persons qualified in the field 
of medical education and will not be done by local 
state groups. 


We cannot too strongly emphasize that the study 
is being done by doctors in their own field of work. 
It is not a study by a lay group, a foundation, or a 
government department. Nevertheless, many of these 
groups are most interested in the project and are 
helping the Academy in many ways. It must be 
emphasized that the study is in no way connected 
with the many plans which have been proposed for 
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medical care, nor related to any of the bills now 
before Congress, which relate to medical care. The 
Academy takes the view point that the important 
thing is to find out on a nation-wide basis what 
care American children receive and what facilities 
for medical care are available. Only on such a 
foundation can sound and intelligent planning for 
the future be built. 

The South Carolina study of Child Health Services 
is under the direction of the State Academy Chair- 
man, Dr. William Weston, Jr. The South Carolina 
Pediatric Society has unanimously voted to under- 
take this study, and the South Carolina Health De- 
partment is cooperating in_ every possible way to 
insure its success. While the bulk of the responsi- 
bility and work must necessarily fall upon the pedia- 
tricians of the State, this study cannot succeed without 
the cooperation and backing of the South Carolina 
Medical Association and the practicing physicians 
of this State. In the near future, each practicing 
physician in the State will be sent a one page ques- 
tionnaire and asked to promptly complete and return 
it to the State Office. 

The importance of this study cannot be too strongly 
stressed. It is the first attempt of an organized 
group of medical men to inquire into its own affairs. 
As the Executive Secretary of this state, I request the 
full cooperation of every physician in the State, and 
I am confident that that cooperation will be forth- 
coming. On behalf of the Academy Chairman of 
this State, I should like to ask for full endorsement 
of the study of Child Health Services by the South 
Carolina Medical Association. 


Henry W. Moore, M.D. 
Executive Secretary for South Carolina 


Committee for Study of Child Health Services: 
Warren R. Sisson, M.D., Chairman, 319 Longwood 
Avenue, Boston 15, Mass.; Allan M. Butler, M.D., 
Henry F. Garrison, M.D., Henry F. Helmholz, M.D., 
Lee Forrest Hill, M.D., Joseph I. Linde, M.D., Arthur 
H. London, Jr., M.D., Joseph S. Wall, M.D., James 
L. Wilson, M.D. 


Advisory Committee: Joseph S. Wall, M.D., Amer- 
ican Academy of Pediatrics; Martha M. Eliot, M.D., 
U. S. Children’s Bureau; George St. J. Perrott, U. S. 
Public Health Service. 

Executive Staff: Address: 7950 Rockville Pike 
(Bethesda Station), Washington 14, D. C., John P. 
Hubbard, M.D., Director; Katherine Bain, M.D., U. S. 
Children’s Bureau; Montgomery Blair, Jr., M.D., 
American Academy of Pediatrics; Rollo H. Britten, 
M. Sc., U. S. Public Health Service; Rachel Spinney, 
M. S. P. H.; Charles L. Williams, Jr., M.D., M. P. H., 
U. S. Public Health Service; Elizabeth Lammie, Ad- 
ministrative Secretary. 


The Chair: You have heard this report, what will 
you do with it? 

Dr. Weston: The State Dental Association en- 
dorsed it yesterday and made some very compli- 
mentary remarks about it. 

Dr. Price: As a pediatrician I know what this 
will mean to South Carolina, and all they are asking 
of us this afternoon is that we heartily endorse the 
program. As a pediatrician I so move. 

(This motion was seconded. ) 

The Chair: Is there any discussion? (There was 
none.) The motion was voted upon and unanimously 
passed. 

The Chair: At this time the Chair will recognize 
Dr. F. C. Locke, Chief Veterans Administrator, of 
Columbia, S. C. Dr. Locke. 
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(Dr. Locke read an appeal for doctors for their 
aid in the Veterans’ Administration. ) 
Gentlemen: 

It is indeed a rare privilege for me to have the 
pleasure of speaking to this brilliant gathering of 
South Carolinians today—a group of gentlemen dis- 
tinguished in a great profession. As I look about 
this audience, noticing so many dyed-in-the-wool 
South Carolinians, I am reminded of a story which 
is going the rounds currently, which I would like 
to pass on to you. Being somewhat of a newcomer 
to this community myself, the story holds a personal 
interest. 

About 1898 or 1899 a Bostonian came south. Like 
many other New Englanders, he succumbed to the 
charms of South Carolina, and especially of the city 
of Charleston. So he decided to locate in Charles- 
ton and enter business. Last year this gentleman 
died, leaving behind him an enviable personal, and 
successful business record. The Charleston News 
and Courier, ever alert to give honor where honor is 
due, eulogized him in an editorial and lamented his 
passing. In concluding its tribute, however, it is 
supposed to have said, “Although Mr. Smith lived 
amongst us only 46 years, there are times when we 
like to think of him as one of us...” 

In my brief talk today, I wish to bring to your 
attention the matter of some 220,884 South Caro- 
linians—those brave young men whom we saw march- 
ing away to the battlefronts of the world only a 
few short years ago. Many have returned now, 
victory bright upon their faces. Many more will 
return during the months and years which lie im- 
mediately ahead. They are our heroic veterans—our 
own sons, our families and our neighbor’s sons who 
have made the peace of today possible for all of us 
who remained at home while they were fighting a 
war which was our war, too. 

The Veterans Administration, never giving way to 
doing anything which it undertakes, half-heartedly, 
has set a great goal for itself insofar as hospitalization 
and medical attention for our veterans is concerned. 
In taking over the chief post as director of medicine 
and surgery in the Veterans Administration, Dr. Paul 
R. Hawley laid down our objective—a medical service 
second to none in the world. Now remember that— 
second to none in the world. 

Now words and phrases can be mighty high- 
sounding. They can roll easily off an irresponsible 
tongue. They look good on paper; sometimes they 
can sound pretty good over the radio. But making 
a pledge to some 12,000,000 war-weary young men 
and women and keeping that pledge, is quite another 
thing. 

And this is where you come into the picture. 
Without your full-fledged co-operation, without your 
never-failing assistance, we cannot keep the faith, our 
promise to those millions of veterans to whom we 
owe all we have, and shall have, in our time. 

Right now, in the five states comprising this South- 
eastern area—South Carolina, Georgia, Florida, Ala- 
bama and Tennessee—we have an urgent need for a 
minimum of approximately 375 physicians. More will 
perhaps be needed for administrative work, adjudi- 
cation of pensions, and so on. As more veterans are 
forced to seek hospitalization and all types of medical 
attention, this need will grow accordingly. But we 
will speak only of our needs of today. 

As of April 25th, of this year, there were 576 
veterans in the VA hospital in Columbia.  Sixty-six 
others, sorely in need of hospitalization, have been 
waiting anywhere from one to 20 days for admittance. 
Forty-six veterans have been waiting from 21 to 40 
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days; as many as 145 men have been waiting longer 
than 41 days. 

Now right here let me say that we are able to 
admit at once all those veterans who are critically 
ill of service-connected injuries. None of these are 
turned away. But we have a great number of other 
veterans who need treatment and various types of 
medical attention, who will get it only as soon as 
we can locate enough doctors to treat them. Until 
we do get this required number of doctors, the sit- 
uation cannot be satisfactorily adjusted. Thus, the 
men who offered their lives for you and me, must 
mark time until a sufficient number of doctors can 
be recruited for this Veterans Hospital. That is not 
a prideful situation. It is a most lamentable one— 
one which, perhaps, some of you gentlemen here, 
can help the Veterans Administration overcome. 


Let us put ourselves in the places of these returning 
veterans. Suppose you and I had been wounded in 
Germany or France—suppose we had fought our way 
up through the bloody mountain passes of Italy, 
or fallen on a shell-ridden beach at Okinawa or two 
Jima—what would you and I think of a country, or 
a state like South Carolina not having adequate 
facilities to take care of us’ when we beat upon 
the doors of our local Veterans hospital? What 
would we think? . . . We would think exactly what 
they are thinking of us today. And it-isn’t a pleasant 
thought, I can tell you. 

These young men, as I have pointed out to you, 
have been promised the best medical care in all 
the world. The most crying need we have today 
is for more and more doctors. We can build hospi- 
tals or get them from the Army. We can buy —— 
army and navy equipment and adequate supplies. 
But we can’t requisition surplus doctors. 

This is a situation which only you gentlemen can 
remedy. It is within your power, within your power 
alone. 

Doctors in the Veterans Administration automati- 
cally have at their command the finest laboratories 
in the world for the treatment of all forms of cases; 
they have the advantage of consultation with this 
nation’s foremost physicians in both public and private 
fields. New regulations give VA physicians financial 
and leave advantages which are highly attractive. 
Original appointments carry salaries and status equiv- 
alent to that of commissioned officers in the armed 
services, in ranks comparable to first lieutenant 
through brigadier general. To this pay is added a 
premium of 25 per cent for specialty board ratings. 


What are these salaries immediately available to 
the doctor offering his services to his country and 
his fellow citizens in a Veterans Hospital? In many 
ways they are very lucrative. The lowest salary 
bracket begins at from $3640 to $4300. The highest 
pay is $9800—which, with 25% premium for a 
specialty board rating may bring that sum to $11 ,000 
per annum. ‘These, gentlemen, are good salaries in 
this, or any other day. In addition to a generous 
eriod of annual leave, there are numerous other 
ee A available to you, such as retirement, and 
exceptionally satisfactory living quarters. 


All of you can help with your co-operation. Your 


momal support of VA's program is needed. 


Those of you who consider ‘this service favorably 
may well find it a career worth while. If you do, 
this is the time to act, because original appointments 
are offered now at the top grade dependent only 
upon qualifications. 





After the meeting I will be at 
where I shall be glad to see any of you who wish 
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further details about the Veterans Administration’s 
department of Medicine and Surgery, and I shall 
remain there as long as you wish to discuss this 
highly important matter. 


This call, or solicitation, for experienced doctors 
to assist the Veterans Administration in making good 
its promise to 12,000,000 veterans of the best medical 
care in the world, is for your full-time services; or 
for a part-time appointment; or upon a consultory, 
or fee basis. So urgent is the need for doctors, that 
I can tell you that all groups, whether full, part- 
time or on a fee basis, are sorely needed. If you 
could visit the hospital in Columbia or the hospitals 
elsewhere in the southeast—and see the constant 
stream of applicants for admission; look into their 
eyes and see the struggles which have been theirs— 
struggles which took them through jungles and deserts 
und mountains—you could but think seriously upon 
this call which I am making to you today. 


These 12,000,000 young men of America failed us 
in no quarter. They. offered their all for us; we 
cannot let them down—not today, nor tomorrow, nor 
ever, 


Dr. Locke: I would like to add this to that state- 
ment about appointments at the present time. These 
appointments can be made in any of these grades 
up to and including the highest salary grade names, 
and it can be done until the quota is reached; after 
which, there will never be such an opportunity for 
such appointments. It so happens that I am acting 
as Chairman of the Board for these five states that 
pass on qualifications for these doctors. The ones 
with us now are the ones who apply. 


The Chair: Thank you, Dr. Locke. 


The Chair: The Report of Committee for Study 
of Medical Service Plans—Dr. Hugh Smith, Chairman. 


Dr. Hugh Smith: I will read to give you an idea 
of what is underway. The work hasn't gone far 
enough to offer any concrete plan to the House. 


The Chair: Thank you, Dr. Smith. Report of 
the Committee on Scientific Work—Dr. J. D. Guess. 


Dr. Guess: As Chairman of the Committee on 
Scientific Work I want to thank every man for so 
appearing. I wish to state that our Committee was 
sorry that some of you who wanted to appear could 
not find a place on this program. We had more 
papers offered than we could handle. I want to 
thank Dr. Zemp and Dr. Mead for their assistance 
in this work. 


The Chair: Report of the Committee on Legisla- 
tion and Public Policy—Dr. Mordecai M. Nachman. 


Dr. Nachman: The Committee on Legislation and 
Public Policy did not function as a committee this 
year. When first appointed we hoped we could get 
a Basic Science law passed, but we were advised 
not to bring such a bill before the legislature at 
this session because the Medical Association had too 
many other matters pending there. We just sup- 
»orted these special committees and endeavored to 
help them to pass this other important legislation. It 
is our hope this coming year that a special committee 
will be appointed with Dr. Price and Mr. Meadors, 
as members, to see that South Carolina does have 
a Basic Science Law. 

The Chair: Report of the Committee on Postwar 
Planning, Dr. William H. Kelly, Chairman. 


Dr. William H. Kelly: I transmitted this report 
to the other members of the committee, there has 
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been two assents and no dissents. It is our feeling 
that problems which relate to reconversion to a 
peacetime basis already have been required to be 
met before this report is given. (Report is read.) 


REPORT OF THE COMMITTEE ON POSTWAR 
PLANNING 


The Committee on Postwar Planning has only two 
recommendations that relate to the problem of re- 
conversion of medicine to a peacetime status. 

First, we suggest each of the unit societies that 
has not so done upon vote release to the local press 
the names of returning veterans along with the state- 
ment that the members request former patients of 
these physicians to return to their care. 

Second, with reference to those physicians whose 
postgraduate training was interrupted by military call, 
we suggest that the Secretary of the Association com- 
municate to accredited hospitals of the State the 
recommendation from this body that returning vet- 
erans be given preference in house staff appointments, 
that they be assisted in securing their share of the 
Federal appropriation under the so-called “GI Bill 
of Rights,” and that enlargement of resident hospital 
staffs be limited in the interest of maintaining stand- 
ards of postgraduate training. 

In the broadest sense post-war planning may be 
interpreted to include other problems not strictly 
of reconversion but matters that have become pointed 
during the wartime years. Of these the one that 
looms largest on the post-war horizon is the proposed 
Federal panel system. This and similar matters are 
more nearly within the domain of other committees. 
Without intent to trespass the Postwar Planning Com- 
mittee concurs that the extension of Federal Subsidy 
will probably be best limited through the working 
out of more effective State plans for medical care. 
In the recent field survey of medical training in 
South Carolina by the George Peabody Institute 
Committee recommendations were made toward elab- 
oration of an overall program for the State. The 
Committee respectfully suggests that this matter be 
zealously pursued. 


The Chair: Report of the Committee on Post- 
graduate Medical Activities—Dr. W. S. Judy, Chair- 
man. 


Dr. W. S. Judy: There is no need for any lengthy 
report. We have had a meeting and aside trom 
the things embodied in Dr. Kelly's report, the out- 
standing postgraduate work is the Refresher course 
at the Medical College, and since this had its own 
committee from the Alumni Association and will be 
discussed tomorrow, we feel there is no need going 
into it at this stage. 


The Chair: We will now have the Report of the 
Committee on Historical Medicine—Dr. J. Warren 
White, Chairman. 

Dr. J. Warren White read his report. 


COMMITTEE ON HISTORICAL MEDICINE— 
S. C. MEDICAL ASSOCIATION 1946 


Nothing has been done this last ycar by your 
Committee except for, discussing ways and means 
of obtaining material for a report for the 1948 
Centennial Session. 

Appeals for material for assembling of an appro- 
priation history of the Association and its component 
County Societies has in general been unsuccessful, 
but in some instances, such as the work being done 
by Dr. Robert Walker, and some work and a brief 
report by the Greenville County Society, as seen 
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in their last Bulletin, a start has been made. 


It is suggested that a questionnaire with stamped 
addressed return envelopes be sent to various senior 
members of our society and others who might be 
considered as especially interested for information as 
regards the origin and development of the County 
Societies. This should include, of course, a history 
of the establishment of the District Organizations 
and parts played in the American Medical Associa- 
tion and Southern Medical Association by members 
from South Carolina. 


Mention of important medical contributions by 
present or past members of the South Carolina Med- 
ical Association should be made as well as special 
activities during the times when this nation has been 
at war. 

All of this will require an expenditure of a certain 
amount of cash, and the Committee feels that at 
least $1,500.00 be appropriated from the Association 
treasury or better by some extra levy on each mem- 
ber. Published copies of such a history would, of 
course, be permitted for each member and would be 
a basic record to which, from time to time, new 
chapters will be added. 


Instead of the President appointing an Historical 
Committee each year, it is suggested that a perma- 
nent Commission of five or less be elected by the 
“Association for the express purpose of assembling 
this history and that it be headed by Dr. Joseph I. 
Waring, who has already done so much along this 
line, and is eminently fitted by past accomplishments 
to bring this important project to a successful con- 
clusion. 


The Chair at this time will recognize Dr. Jim 
Young for an announcement. 


Dr. Jim Young: (Dr. Young made an announce- 
ment relative to the Piedmont Graduate Assembly 
to be held in Anderson this fall, stating that the 
entire program would be devoted to the study of 
Cancer. ) 


The Chair: The next order of business is the 
election of officers. The Chair will receive nomina- 
tions for President-Elect. 


Dr. Douglas Jennings (after being recognized): 
Gentlemen, it seems fitting that the 1948 meeting 
of this Association should be held in Charleston, 
where this Association was born 100 years ago. Since 
the first president of the South Carolina Medical 
Association was a Charlestonian it seems fitting that 
we elect as President-Elect now a man who would 
preside over the meeting in Charleston in 1948. 
The Charleston men have unofficially selected a man 
and it becomes my privilege to place his name in 
nomination. This is a man who has never held 
office in the State Medical Association, but has been 
very closely identified with the Medical School as 
a member of the faculty as a teacher since 1918. 
He has recently returned from some three and one- 
half years service in the army, entering as a Major. 
returning as a Colonel. He has recently been elected 
Professor of Neuropsychiatry at the Medical College, 
which has been made a full time teaching department 
on the same level with the Departments of Medieine 
and Surgery. It becomes my privilege and pleasure 
to nomnate for President-Elect Dr. Olin B. Chamber- 
lain, of Charleston. 


The Chair: You have heard the nomination. Is 
there a second? (The motion is seconded by several. ) 


The Chair: 
Dr. Sease: 


Are there any other nominations? 


I move the nominations be closed. 
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(This motion was seconded.) It was voted on and 
passed. 

The Chair: 
that this Association elect Dr. 
from Charleston as President- Elect. 


It has been moved and seconded 
Olin B. Chamberlain 
All in favor of 


that motion please say “aye.” (The motion was 
unanimously carried. 
The Chair: Dr. Chamberlain is our President- 


Elect. I will ask Dr. 
Jennings to bring him in. 

The Chair: We are now ready for nominations 
for Vice-President. 

Dr. B. L. Smith (Recognized by the Chair): I 
would like to place in nomination a gentleman who 
has not been in our State many years but since 
he has been here he has done noble work for this 
Association and he has done, I think, one of the 
best pieces of work for our State Association that 
we have had in many years. He is a gentleman, 
he is a hard working man and I think would honor 
us as our Vice-President. I would like to place the 
name of Colonel W. H. Moncrief, head of the 
Tuberculosis Hospital in Columbia, as nominee for 
Vice-President. 

The Chair: 
Dr. Moncrief. 

Dr. Hugh Wyman: I 
seconding that nomination. 


The Chair: You have heard the nomination which 
has been seconded. Are there any further nomina- 
tions for Vice-President? 

(A motion was made that the 
closed. This was seconded. ) 

The Chair: A motion has been made and seconded 
that the nominations be closed and that Dr. Moncrief 
be elected Vice-President, all in favor say “aye.” 
(The motion was carried unanimously.) It is so 
ordered. 

(Dr. Olin B. Chamberlain, escorted by Doctors 
Nachman and Jennings, is brought up on the plat- 
form.) (The House rises and applauds. ) 

Dr. Chamberlain: Mr. President, Members of the 
House of Delegates and friends of the South Carolina 
Medical Association, to say that I deeply appreciate 
what you have done today would be to understate 
my feelings. When one practices medicine in a state 
for about a quarter of a century, to finally receive 
the honor of being chosen to lead that state associa- 
tion is, as far as I am concerned, the crowning point 
of my life in medicine. 


Nachman and Dr. Doug. 


have heard the nomination of 


You 


take great pleasure in 


nominations be 


I am keenly aware that to be the leader of the 
State Medical Association in this day and time is 
not merely an honor, it is the duty, a responsibility 
and a challenge to the best that there is in us. I 
am very lucky and happy to be in such a position. 

am also cognizant of the challenge to whatever 
abilities I may have. During the ensuing year, when 
I have the chance to see what the men who are in 
office ahead of me are doing, and are planning, I 
promise you that I will do everything that lies within 
my power to learn all I can about medicine, in its 
broadest aspects, and the rightful way in which it 
should develop so that when my time comes for 
office I shall give you the very best that I have in me. 

Again I thank you. 

( Applause ) 

The Chair: Nominations are in order for Secre- 
tary. 

Dr. Nachman: 
Dr. Julian Price. 

(This motion was seconded and motion made that 


May I nominate our Secretary, 
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the nominations be closed and that Dr. 
elected Secretary. ) 

The Chair: You have heard the nomination and 
the motion that our present efficient secretary be 
put back and held in harness. There is a motion 
before you that the nominations be closed and that 
Dr. Julian Price be elected your secretary. All in 
favor say “aye.” (This was passed unanimously. ) 

The Chair: According to this agenda we have 
to have a Treasurer. 

Dr. Wyman: I nominate Dr. Julian Price. (This 
nomination was seconded. There was a motion that 
the nominations be closed and this was seconded. 
The question was put and Dr. Price was elected 
unanimously as Treasurer. ) 

The Chair: We now come to the election of 
Councilors. The term of Dr. R. B. Durham (Second 
District) expires this year. 

Dr. Durham (Recognized): I place in nomination 
the name of Dr. O. B. Mayer, of Columbia, as Coun- 
cilor of the Second District. 

Dr. Zemp seconded Dr. Mayer’s nomination. (Mo- 
tion was made that the nominations be closed. This 
was seconded. ) 

The Chair: It has been moved and seconded that 
Dr. O. B. Mayer, of Columbia, be elected as councilor 
from the Second District. All in favor of this motion 
say “aye.” (This motion passed unanimously.) It 
is so ordered. 

Councilor of the Fifth District, the 
Roderick Macdonald expires this year. 

Delegate: I would like to nominate Dr. Macdonald 
to succeed himself. (This nomination was seconded; 
motion was made and seconded that the nominations 
be closed; the vote was taken and Dr. Roderick 
MacDonald was unanimously elected to succeed 
himself as Councilor of the Fifth District. 

The Chair: The Eighth District, the term of Dr. 
George Truluck expires this year. 

Dr. Truluck: I nominate Dr. L. P. Thaxton, of 
Orangeburg. He was councilor when called into the 
Service. (This nomination was seconded. ) 

The Chair: You heard that; all in favor of this 
nomination please say “aye.” (The vote was unani- 
mous and the Chair so ordered. ) 

The Board of Medical Examiners, the Second Dis- 
trict, the term of Dr. George R. Wilkinson expires 
this year. 

Dr. Guess: I move that Dr. 
be elected to succeed himself. 
seconded; 


ordered. ) 


The Chair: Board of Medical Examiners of the 
Fourth District, the term of Dr. W. R. Tuten expires 
this year. 


Dr. Truluck: I move that Dr. W. R. Tuten be 
elected to succeed himself. (This motion was sec- 
onded, the vote was taken and was unanimous and 
it was so ordered. ) 

The Chair: The place of meeting for next year 
is next. 

Dr. Stokes: It is my happy privilege as a member 
of the Pee Dee Medical Society, composed of seven 
adjacent counties, to ask the State Medical Associa- 
tion to meet. here in Myrtle Beach next year and to 
allow us to be your hosts. 


Price be 


term of Dr. 


George R. Wilkinson 
(This motion was 
it was passed unanimously and was so 


Dr. Nachman: I move that we accept the Pee 
Dee Medical Association’s invitation. 


The Chair: You have heard the invitation and 
your have heard the motion. 
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Nachman’s motion. 
and unanimously 


second Dr. 
voted on 


Dr. Wilson: I 
(The question was 
passed. ) 


The Chair: 


Dr. A. T. Moore, of the Columbia Medical Society, 
recognized by the Chair: Gentlemen, in the absence 
of Dr. Milling I bring to your attention a motion 
that was made at our last business session of the 
Columbia Medical Society. We had a communication 
to the effect that in Washington the present library 
building, that houses the Surgeon General’s Library, 
is in a terrible state of repair and a fire trap. Very 
valuable books are being carted out and stored in 
places of safety. It has been proposed to Congress 
that an appropriation be made for I think something 
like twelve million dollars to erect a suitable building 
in Washington to house this most valuable collection 
of books, the Surgeon General's library. We could 
scarcely get along without it. They asked our sup- 
port and we made a motion to the effect that we 
were in favor of the project and our secretary was 
instructed to communicate this sentiment to the 
members of Congress, from our State. And we 
further moved that this subject be brought up before 
the House of Delegates today for your sentiments 
regarding this thing. 


It is so ordered. 
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The Chair: You make a motion that we endorse 
the plan to better house the library? 


Dr. Moore: Yes, sir, I make a motion that this 
body go on record as favoring the proposal in Con- 
gress to erect a suitable building for the Surgeon 
General’s Library and that our Secretary be instructed 
to communicate this to the delegates in Congress 
from our State. 


The Chair: 
a second? 


You have heard the motion; is there 
(The motion was seconded by Dr. Guess. ) 


The Chair: Is there any discussion? 


Dr. Wilson: The Medical Society of South Caro- 
lina some weeks ago instructed me as secretary to 
communicate with our Senators and representatives 
in Congress to this effect. It is not often that poli- 
ticians commit themselves but the morning after | 
wrote these gentlemen I got telegrams from all three 
saying they were in thorough accord with us and 
would do their utmost to bring about the needed 
legislation. I am heartily in favor of the State 
Medical Association likewise endorsing this project. 

The Chair: Any further discussion? (There was 
none, the vote was taken and unanimously passed. ) 
It is so ordered. 


ADJOURNED 
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| DR. ROBERT WILSON 


There are a very few men who, like sturdy and 








towering trees, have an air of indestructible perma- 
nence. When they finally go, there is a feeling of 
inncredulity and the landscape seems eternally 
changed. Of such a small group was Robert Wilson. 
For over half a century, he was the unquestioned 
leader of scientific medicine in the state, and, indeed, 
in the Southeast. Educated at a time when medicine, 
as we know it today, was in its infancy, he studied 
and read indefatigably. His keen and logical Scottish 
brain absorbed facts and marshalled them in orderly 
fashion. During the last decade of the 19th century, 
he taught himself the new lessons of bacteriology 
and cellular pathology and became a physician of 
the tradition of Osler and McCrae and Janeway. He 
knew not only how to learn, but how to teach, and 





he early became a leader. The Medical School at 
Charleston, in spite of its many years of honorable 
existence, was then, at the turn of the century, a 
small and struggling institution, a private college 
without endowment and without income from taxa- 
tion or other public source. Recognizing that it must 
share in the revitalizing and reorganization which was 
going on in American medical schools, Wilson set 
himself to the task, and, by 1913, after he had been 
dean for five years, he succeeded in having the 
school taken over by the state. In this way, organ- 








ization of the college in a manner which brought 
it recognition as a Class “A” school was possible. 
For another thirty years, he guided its destiny with 
a strong hand. 

A factual account of the life of Robert Wilson 
reflects his keen mind, his wide interests, and his 
great energy. It also indicates the recognition of 
his ability and the manner in which other men turned 

. to him for advice and guidance. The following para- 

Robert Wilson, M.D. graphs are quoted from the Charleston News and 
Courier, May 21, 1946: 

1867-1946 “Of Scotch, English, and French Huguenot stock, 

Dr. Wilson was born August 23, 1867, in Stateburg, 

a son of the Rev. Robert Wilson, a Confederate vet- 





eran, and his wife, the former Miss Ann Jane Shand. 


Bane ae His father, a physician, entered the ministry and late 
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in life became the rector of St. Luke’s Church. 
“Educated in College of 
Charleston and the South Carolina college (now the 
University of South Carolina), Dr. Wilson was grad- 
uated in 1892 from the medical college. 


private schools, the 


Thirty-one 
years after he received his A.B. degree from South 
Carolina college, this institution, in 1918, conferred 
an honorary LL.D. degree upon him, and in 1922, 
the College of Charleston also gave him the LL.D. 
degree. The University of the South at Sewanee, 
Tenn., conferred the honorary degree of doctor of 
civil laws upon Dr. Wilson in 1926. 

“Dr. Wilson was instructor in bactriology at the 
medical college from 1889 to 1900, and adjunct 
professor from 1901 to 1903. He became professor 
in medicine in 1904, and dean in 1908, resigning in 
1943 *° * *, Since that year he had been dean 
emeritus, special lecturer on medical history and 
professor of medicine. 

“The first bacteriologist of the city of Charleston, 
Dr. Wilson also served for many years as physician- 
Dr. Wilson was a fellow 
of the American College of Physicians and a member 
of the American Medical Association. He was a past 
president of the Medical Society of South Carolina, 
the South Carolina Medical Association, and of the 
Southern Medical Association. He was a member 
of the National Association for the Study and Pre- 
vention of Tuberculosis, American Climatological and 
Clinical Association, the Tri-State Medical Association 
of the Carolinas and Virginia, and the American 
Society of Tropical Medicine. 

“Prominent in medical affairs of this state during 
most of this century, Dr. Wilson had served at the 
head of most medical organizations in the area. He 
was head of the state board of health from 1907 to 
1939, and in 1939 was presented the American 
Legion’s plaque for distinguished service to the state. 
He played a leading part in the development of 
Roper Hospital.” 


in-chief of Roper Hospital. 


Robert Wilson’s tastes were simple and his life 
by present day values, austere. 
none of the prig in him. 


However, there was 
He saw into the foibles 
of men and viewed them with tolerant understanding. 
Reading was his greatest delight. Thoroughly ground- 
ed in the classics, and widely read in many spheres 
of knowledge, his conversation was a delight to 
those who knew him well. His sense of humor was 
tolerant and catholic and his comments on men and 
manners were pungent and full of dry wit. 

Truly this was a great man. It has been given 
to few men in medicine in this state to wield the 
influence which Fortune assigned to Robert Wilson. 
The history of the medical institutions which he 
guided, and the position which he occupied in the 
affairs of South Carolina medicine is eloquent testi- 
mony to the manner in which he used that influence. 
The great majority of physicians in this state owe, 
in large measure, whatever scientific ideals they have 
to this teacher. His example was ever before them. 

Those who were present at the 1946 meeting of 
the State Association, at Myrtle Beach, recall the 
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spontaneous burst of enthusiasm and affection which 
greeted the mention of his name, and how eagerly 
the entire audience rose to their feet to render him 
honor. It is well that he attended this meeting and 
received renewed proof of what his former pupils 
thought of him. Today, in the hearts of all of us, 
is the conviction that a great man has gone from 
among us, an unusual man, whose like will not be 
soon seen again. O. B. Chamberlain 


OUR NEW VICE-PRESIDENT 

Col. Wm. H. Moncrief, Superintendent of the 
South Carolina Sanatorium, was born at Greensboro, 
Georgia. He attended the public schools of Atlanta 
and received his medical degree from Emory Uni- 
versity. Upon completion of his internship at Grady 
Hospital, he was appointed resident physician at 
St. Joseph’s Infirmary. 

While engaged in private practice in Atlanta, 
Colonel Moncrief became attracted to the army med- 
ical service. He won a commission and was ap- 
pointed First Lieutenant and Assistant Surgeon in 
the regular army. Training in surgery. he practiced 
that specialty wherever the exigencies of service per- 
mitted. This resulted in recognition and appropriate 
assignments as Chief Surgical Service and Operating 
Surgeon at various hospitals. 

During World War I, working with Dr. Alexis 
Carrel at Rockefeller Institute, he worked out the 
United States specifications for the equipment and 
formulated the for our army’s use of the 
Carrel-Dakin method treatment of war wounds. 

Later, while in charge of the organization of the 
Division of General Surgery in the office of the Sur- 
geon General of the army, he was ordered to France. 
There he commanded the Mesves Hospital Center. 
For his able management of this tremendous hospital 
center of 25,000 beds, Colonel Moncrief was awarded 
the Distinguished Service Medal. 

At the time of his retirement Colonel Moncrief 
held the distinction of having commanded and direct- 
ed the administration of more hospitals than any 
other man in the army. Among these were Fitz- 
simmons General Hospital, Denver; Wm. Beaumont 
General Hospital, El] Paso; and Walter Reed General 
Hospital, Washington. 

He came to the South Carolina Sanatorium on his 
retirement from active service, the last four years 
of which he was in command of the Army and Navy 
General Hospital at Hot Springs, Ark. Assuming 
the superintendency of the Sanatorium in the year 
following the opening of the new hospital building 
in 1938, Colonel Moncrief has rapidly expanded all 
branches of service. Under his management the bed 
capacity has increased from 440 to 550 beds and 
the waiting list of applicants has been reduced to 
a minimum. 

Colonel Moncrief is a fellow of the American Col- 
lege of Surgeons, fellow of the American College of 
Chest Physicians, member of the Trudeau Society, 
director at large of the National Tuberculosis Asso- 
ciation, and a director of the South Carolina Tuber- 
culosis Association. 


rules 
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POSTGRADUATE SEMINAR 


The Annual Postgraduate Seminar of the Alumni 
Association will be held in Charleston November 5, 
6, and 7, 1946. 


Your committees earnestly request your early sug- 
gestions as to speakers, subjects, and as to the 
general arrangement of the program. Please write 
at once to Dr. D. Strother Pope, Columbia, S. C., 
or to the local committee in Charleston, in care of 
Dr. J. I. Waring, 82 Rutledge Avenue, Zone 6, as 
invitations to speakers must be sent out within the 
next few weeks. 


Since the constitution of the Alumni Association 
of the Medical Association states: “any graduate of 
a grade A Medical College, licensed to practice in 
South Carolina and in good standing with his County 
Medical Society shall be admitted to this Association, 
if he so desires” he is also entitled to receive a copy 
of the Bulletin. If you are not receiving your copies 
or know of anyone who is entitled to get them but 
is not, this office would appreciate receiving the 
additional name and address. Send the information 
to: The Library, Medical College of the State of 
South Carolina, 16 Lucas Street, Charleston 16, S. C. 


On May 1 the Finance Committee of the Alumni 
Association recommended that the dues of the Alumni 
Association be $5.00 per year and that in addition 
a voluntary contribution of $15.00 per member be 
suggested. This contribution shall be 
placed in the Special Speakers fund and shall be 
used solely for post-graduate purposes. This rec- 
ommendation was passed by the Alumni Association. 

The Finance Committee is composed of Dr. 
Decherd Guess, Chairman, Dr. Robert Hope, and 
Dr. Archie Sasser, with President Judy and Secretary 
and Treasurer Hanckel as ex-officio members. 


voluntary 


It is urgently hoped that every member of the 
S. C. Medical Association will be an active Alumni 
member and that as many as possible will contribute 
$15.00 or towards Post-graduate 
Seminar of real magnitude. 


more building a 


D. Strother Pope, M.D., 
Chairman of Post-Graduate Com. 


SOUTHERN MEDICAL 


The Executive Committee of the Council of the 
Southern Medical Association, at a special meeting in 
St. Louis on May 13, accepted the invitation of the 
Florida State Medical Association and the Dade 
County (Miami) Medical Society to hold the next 
annual meting of the Southern Medical Association 
in Miami, November 4-7. Local arrangements, in- 
cluding the appointment of committees, selection of 
hotel headquarters and hotels to be used, and the 
method of handling hotel reservations, will not be 
consummated for another six weeks, at which time 
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complete information will go forward to you. Jot 
down NOW in your appointment bvook—Southern 
Medical Association Meeting, Miami, Florida, No- 
vember 4-7. 


COMPULSORY BLOOD TESTS 


At the last session of the General Assembly legisla- 
tion was passed requiring serological tests on all 
pregnant women. Since this act will affect every 
physician in the state who deals with obstetrics we 
publish it in full. 


AN ACT 


To prevent the Occurrence of Congenital Syphilis 
in Unborn Children by Requiring Serological Tests 
for Discovery of Syphilis in Pregnant Women, to 
Provide Penalties for Violation of the Provisions 
Thereof, and to Provide for the Payment of Expenses 
Necessary in Carrying Out the Provisions Thereof. 

Be it enacted by the General Assembly of the State 
of South Carolina: 

SECTION 1. Every physician attending pregnant 
women in the State for conditions relating to their 
pregnancy during the period of gestation and /or at 
delivery shall, in the case of every woman so attended, 
take or cause to be taken a sample of blood of such 
woman at the time of first examinaticn, or within 
three days thereafter, and shall submit such sample 
to an approved laboratory for a standard serological 
test for syphilis. Every other person permitted by 
law to attend pregnant women in the State, but not 
permitted by law to take blood samples, shall cause 
a sample of blood of such pregnant women to be 
taken by a physician duly licensed to practice medi- 
cine and surgery, registered nurse or laboratory tech- 
nician authorized to take blood for blood tests, and 
have such sample submitted to an approved laboratory 
for a standard serological test for syphilis. 

SECTION 2. For the purpose of this Act a stand- 
ard serological test shall be a test for syphilis approved 
by the State Health Officer of South Carolina, and 
shall be made at a laboratory approved to make 
such tests by the State Health Officer of South 
Carolina. Such laboratory tests as are required by 
this Act shall be made on request without charge at 
the South Carolina State Board of Health. 

SECTION 3. Any person who violates the provi- 
sions of this Act shall be guilty of a misdemeanor 
and upon conviction shall be punished by a fine of 
not more than One Hundred ($100.00) dollars or 
imprisonment for not more than thirty (30) days. 

SECTION 4, The South Carolina State Board of 
Health shall provide the necessary printing, clerical 
and other technical assistance involved in the admin- 
istration of this Act or any other expenditures neces- 
sary in carrying out its provisions and purposes. 

SECTION 6. This Act shall become effective and 
in full force on July 1, 1945, after its approval by 
the Governor. 

Approved April 1, 1946 by Governor Williams. 
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NEWS ITEMS 





Dr. Pearce Bailey, a graduate of the Medical 
College of the State of South Carolina, has been 
named as chief of the neurological division of the 
Veterans Administration’s neuro-psychiatric service in 
Washington. 

Dr. Samuel O. Cantey, Jr., has opened his offices 
in Marion for the practice of general medicine. 


Dr. Robert L. Moore, of Columbia, has become 
associated with Dr. John S. Lewis, a surgeon and 
general practitioner, in Hickory, N. C. 


The American Physiotherapy Association is holding 
its 25th anniversary conference at Blue Ridge, N. C., 
from June 16 to June 21. The Carolina Chapter 
has extended a cordial invitation to the members of 
the S. C. Medical Association to attend any of the 
meetings of this conference. 

Dr. J. Rufus Bratton has opened his offices in Rock 
Hill for the practice of diseases of infants and 
children. 


Dr. Katharine Baylis MacInnis, Columbia, South 
Carolina, who is an alergist, is reading a paper at 
the meeting of the American College of Allergist in 
San Francisco at the meeting a few days prior to 
the meeting of the American Medical Association. 
The subject of Dr. MacInnis’ paper is “Urticaria 
— Contact Dermatitis due to the handling of Peni- 
cillin. 


CHESTER COUNTY MEDICAL SOCIETY 


The Chester County Medical Society held its reg- 
ular monthly meeting at the Pryor Hospital Tuesday 
night, May 7th, with Dr. Wylie presiding. 

Dr. Wallace gave a report on the South Carolina 
Medical Association Meeting at Myrtle Beach on 
April 30th, May Ist, and 2nd. Dr. Patterson dis- 
cussed the urgent need for Nurses for the Hospital. 


Ba Hennies introduced the guest speaker, Dr. 
B. Bradford of the Bradford Clinic of Charlotte 
beh spoke on several topics including “Sterility and 
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Its Cause,” “Habitual  nomsen ” “A Case History of 
Hydatidiform Mole,” “German Measles in the First 
Three Months of Pregnancy,” and “The RH Factor.” 


After this talk, all the doctors joined in a general 
discussion of these topics. Doctors present included: 


Dr. J. N. Gaston, Jr., and Dr. J. N. Gaston, Sr., 
Dr. V. P. Patterson, Dr. W. R. Wallace, Dr. A. M. 
Wylie, Dr. W. J. Henry, Dr. G. A. Hennies, Dr. 
R. D. Hicks, Dr. W. B. Bradford, and Dr. Malcolm 


Marion, Senior at the South Carolina Medical College. 





DEATHS 








James Luther Ward 


Dr. James Luther Ward, 67, for almost half a 
century a practicing physician in Greenwood County, 
died at his home on May 10. A graduate of the 
Medical College of the University of Georgia in the 
class of 1898, Dr. Ward began the practice of his 
profession in his home community and continued 
there. He is survived by his widow, the former Miss 
Elise Hipp, and one son, Dr. James L. Ward, Jr., 
of Greenwood. 


Cauthen Clyde Ariail 


Dr. Clyde Ariail, 56, died on May 19, after several 
months of failing health. He 
Wofford College and from the 
the State of South Carolina in the Class of 
For the past thirty years Dr. Ariail had practiced 
his profession in Greenville. Surviving arc his widow, 
one son and three daughters. 


was graduated from 
Medical College of 
1913. 


James Andrew Rutledge 


Dr. James A. Rutledge, 84, died at his home in 
Heath Springs on May 15. He was one of the 
county’s most prominent and oldest physicians. Dr. 
Rutledge was graduated from the Medical College 
of the State of South 1889. He is 
survived by his widow, one daughter, two sons, and 


Carolina in 


several grandchildren. 
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WAVERLEY SANITARIUM, INC. 


(Founded in 1914 by Dr. and Mrs. J. W. Babcock) 


HOSPITAL FOR CARE AND TREATMENT OF 
NERVOUS AND MENTAL DISEASES 
SPECIALIZING IN ELECTRIC SHOCK THERAPY 
DR. CHAPMAN J. MILLING, Medical Director 


2641 Forest Drive 
“ 
+ 


Columbia, §. C. 


For reservation call: Superintendent 2-4273 
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PROTEIN 

S-M-A* 
(Acidulated) 

The easily digested 

curd and liberal vita- 

min content makes 


Protein S-M-A a val- 





a uable aid in the manage- 
HYPO-ALLERGIC* ment of premature and 
WHOLE MILK undernourished newborn 
Particularly suited for infants and infants. Also indicated in 
children allergic to cow’s milk protein, infant diarrhea and other 
Hypo-Allergic Milk hasbeenrenderedless conditions where a high 
allergenic by means of prolonged thermal protein intake is required, 
processing. When reconstituted with water it POWDER —8 ox. tins 
is used in the same proportion as whole cows’ milk. 

POWDER—1 Ib. tins LIQUID 14% ox. tins No Protein 
— a =— 








ALERDEX* 
Protein-free Maltose and Dextrins air ale 
An all-around milk modifier especially use- Se ce 
ful in the hypo-allergenic milk diet of the 4 @ 
infant sensitive to proteins, Alerdex is pre- det 


pared from noncereal starch by a special 
procedure toeliminate every trace of protein. 
POWDER— 16 ox. tins 


s. M. A. DIVISION @REG. U.S. PAT. OFF. 


WYETH INCORPORATED Wyeth PHILADELPHIA 3, PA. 


REG. U.S. PAT. OFF. 
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WOMAN’S AUXILIARY 


SOUTH CAROLINA MEDICAL ASSOCIATION 


Publicity Secretary: Mrs. J. R. Young, Anderson, S. C. 
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President: Mrs. S. Harry Ross, Anderson, 8. C. 
Mrs. S. Harry Ross, Anderson, S. C. 
President Woman's Auxiliary, 1946-1947 
Mrs. S. Harry Ross of Anderson was installed as 


President of the Woman’s Auxiliary to the S. C. 
Medical Association at the Convention held at the 
Ocean Forest Hotel, Myrtle Beach, May 1, 1946. 
Other officers installed were President-elect, Mrs. 
David F. Adcock, Columbia; First vice president, 
Mrs. J. W. Potts, Easley; Second vice president, Mrs. 
W. O. Whetsell, Orangeburg; Recording Sec’y., Mrs. 
J. C. Josey, Spartanburg; Corresponding Sec’y., Mrs. 
E. O. Hentz, Anderson; Treasurer, Mrs. J. L. Sanders, 
Greenville; Historian, Mrs. J. R. Desportes, Fort Mill; 
Publicity Secretary, Mrs. J. R. Young, Anderson; 
Parliamentarian, Mrs. H. L. Timmons, Columbia; 
Student Loan Fund Chairmen, Mrs. T. A. Pitts and 
Mrs. Vance W. Brabham; Treasurer Student Loan 
Fund, Mrs. M. Nachman, Greenville; Councillors: 
District No. 3, Mrs. W. C. Abel, Columbia; District 
No. 4, Mrs. W. H. Folk, Spartanburg; District No. 5, 
Mrs. J. L. Bundy, Rock Hill. 


PRESIDENT’S MESSAGE 
Mrs. S. Harry Ross, Anderson, S. C. 
(Delivered at Myrtle Beach, S. C., May 2, 1946) 
Your President is aware of the great responsibility 
before her, and pledges her devotion and loyal ser- 
vice. Life as we have known it over the past few 
decades has changed so greatly that each one of 
us now hesitates to occupy herself with anything new 
unless it be directly associated with health education. 
We have become accustomed to living in the present 
as though the future were a long way off. The fact 
is brought home to us that the march of our great 


American Medical Association Auxiliary has been 
slowed down during the war years. This should 
not discourage us but rather should it cause us to 
realize that Auxiliary members have been recognized 
as valuable in their communities and have been 
chosen leaders in our country’s struggle for the four 
freedoms. 

Every member has a vital part in our Auxiliary. 
The individual member does not need to be active 
on the various committees to be a good member, but 
she can give her best effort to whatever work may 
be assigned. Support of all undertakings, faithful 
attendance at meetings, and suggestions for the con- 
tinued good work of our organization is essential 
at all times. 

The medical profession is facing the greatest chal- 
lenge in its history. Compulsory or Socialized Medi- 
cine is making inroads into the private practice of 
medicine and the Auxiliary is the only group to 
definitely serve the Medical Society in combatting 
this propaganda. 

More than ever before there is an urgent need 
to strengthen our organization and to organize new 
County Auxiliaries. It is your President’s desire 
that many new members will be added to our list. 
This can best be accomplished by making this a 
year of personal service, imparting to prospective 
new members the importance and advantage of being 
an Auxiliary member. In gathering in the new 
members, let us not forget the old. Outside activities 
during the war period may have interfered with 
their interest in the Auxiliary; let us awaken that 
interest again. 

Every effort should be made to promote the circu- 
lation of Hygeia. By making Hygeia available to 
schools, colleges, libraries, clubs, industrial plants 
and Veterans’ Hospitals authentic health information 
is thus disseminated. 

Let us have for our aim this year a Medical 
Auxiliary in each of the 46 counties in S. C. and 
let us be sure that no physician’s son in S. C. who 
wants to be a doctor is denied this opportunity be- 
cause of lack of money. Let us thoroughly investigate 
this. 

We are impressed with the fact that we need very 
much a strong Health Committee since the glaring 
statistics during the war showed us that half of our 
boys were physically unfit for service. This is a 
great challenge to us. 

Today all loyal Americans are experiencing victory 
and facing a world at peace. We welcome it, each 
in our own way. In this period of our country’s 
reconversion, let us strive with renewed active ser- 
vice to maintain our Auxiliary’s ideals. Success is 
purchased not with money, but with thought, effort 
and time. 

Thus this personal appeal comes to each of you 
for your cooperation, for with it your president will 
have a confidence that will sustain her. “SERVICE 
TO OTHERS” is the message she leaves with you. 
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NEWS LETTER FROM WASHINGTON 
May 24, 1946 
BACK TO NORMAL ISN’T ENOUGH 


Medical organizations throughout the country are 
getting back to normal but that isn’t enough. 

Many local medical societies which haven’t had 
regular meetings since the war are getting back on 
schedule—but that isn’t enough. 

Spring is the usual season for many state and 
district medical meetings but the usual meetings are 
not enough. 


Indeed nothing short of all-out, intense, well 
directed local medical organizations with active, func- 
tioning committees covering each key subject working 
as they have never worked before, is going to be 
enough to accomplish what must be accomplished if 
American Medicine is to meet the obligations placed 
on it and do the job outlined by the House of 
Delegates, the Board of Trustees, the Council on 
Medical Service and Public Relations and the other 
Councils and Bureaus of the American Medical 
Association. 

First and foremost on the medical economic front, 
of course, is the defeat of the Wagner-Murray-Dingell 
bill which if passed would threaten the high standards 
of medical care which made the American 
people the healthiest of any of the larger nations. 

The second job is to get the Ten Point Program 
off the printed page and out of the esoteric realm 
of public relations down to the realism of public 
consumption. This program should be put into effect 
in each community. 


have 


KEEP UP TO DATE 


It is the job of every doctor to keep posted on 
the developments with reference to this legislation. 
The best reference right now is the A. M. A. Journal 
—read the weekly resume of the Senate Hearings. 
These hearings are bringing out many an interesting 
expose of the forces behind this Bill. For instance 
the Chairman of the National Commission on Children 
and Youth testified for the Bill. Sounds like a big 
nation-wide group. But here is what questioning 
brought out. The Commission consists of a group 
of people appointed by Miss Lenroot and Dr. Martha 
M. Eliot of the Children’s Bureau. Your patients 
should know about these tie-ups. 


MOST URGENT NEED 


The most urgent need in putting the Ten Point 
Program into action is—increased enrollment in pre- 
A year ago the question 
was—how to get plans started? But today with plans 
organized in thirty-three of the forty-eight states 
and in process in another eight states, this question 


payment medical care plans. 


has been answered. In general the rate of growth 
parallels that of Blue Cross during its first few years. 
The number of Blue Cross Plans grew from one 


to thirty-eight in the six years 1933-1938; the number 


THE JouRNAL of THE SouTH CAxuitNA MEDICAL ASSOCIATION 181 


of medical care plans rose from four to thirty-seven 
in the seven years 1939-46. This growth is satis- 
factory but still doesn’t obviate the fact that medical 
plans are six years behind Blue Cross. 
work—the facilities through which prepayment is 
available—has been laid. The job now is to get 
people to avail themselves of these facilities. 

The growth in total enrollment of prepayment 
medical care plans to date also compares favorably 
with the early enrollment growth of the Blue Cross 
Plans. During the first seven years, the total enroll- 
ment of the Blue Cross Plans was given as 2,870,000. 
The first seven years for the medical plans have 
resulted in a total enrollment of 2,800,000. Com- 
paratively then, the medical plans have, so far, 
grown as rapidly as the hospital plans grew. But 
being six years behind the medical plans should 
and must now enroll many times more rapidly than 
did Blue Cross. Everything favors this—the situation 
is a set-up for a big fast job. 21,500,000 Blue Cross 
enrollees await medical and surgical benefits. 

A few plans are growing steadily and rapidly—but 
too many are just limping along, apparently satisfied 
with whatever enrollment falls their way. 

Merely having a plan available isn’t enough. The 
contracts must be sold—to groups via individuals. 

This is not a job for the Plan executives alone. It 
is also a job for the medical societies, the doctors, 
the Council and the Associated Medical Care Plans. 

One of the principal factors in the growth of pre- 
payment plans will be the interest taken by the 
medical profession in the area in which any given 
plan operates. 


The ground- 


State and County medical society 
officers have a variety of means for stimulating this 
interest. In a few instances the State Journals or 
County Bulletins have made intensive efforts to 
stimulate the interest of their membership. Too often, 
however, the articles are tucked away or are con- 
fined to an uninteresting report on finances. 


ACTIVITY NOTES 
A Job for the Auxiliary 


The Women’s Auxiliary of the New York State 
Medical Society has taken up the job of “selling 
an idea”—the idea of voluntary medical insurance. 
A series of effective community meetings was de- 
veloped and carried out by the local auxiliaries. A 
score of these auxiliary-sponsored meetings have been 
held. invited, the 
press is welcomed, and discussion from the floor per- 
mitted. 


Community representatives are 


It Just Goes to Show 


Via “Scottie” Saville, Ohio State Medical Associa- 
tion, we learn that The Columbus Dispatch, April 
19, 1946, carried an article on a poll taken in five 
Ohio counties. The poll showed 85 per cent opposed 
to the President’s proposed medical care program. 
It just goes to show that you can get polls for both 
sides. 
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Excellent Reading 


In 1944 the Harvard Medical School inaugurated 
a new experiment in teaching. The program con- 
sisted of a series of seminars on medical economics 
and medical sociology with guest speakers invited to 
participate. These seminars have proved so succes» 
ful that they have been continued during the past 
year. The New England Medical Journal has been 
featuring the lectures since January 9, 1946. They 
are recommended reading. 


One Way to Do It 


The Public Relations Committee, with M. H. 
Meadors as secretary, of the South Carolina Medical 
Association has been active this past month. Meet- 
ings with lay groups have been sponsored in every 
section of the State to discuss the Wagner-Murray- 
Dingell bill. A speakers’ bureau, composed of doctors, 
was organized and each district councillor assigned 
the job of arranging for talks and meetings. State- 
ments were issued to the press and half page ads 
run in the leading newspapers. 


Another Way 


The California Physicians’ Service has joined to- 
gether with three other non-profit plans and almost 
a hundred private insurance carriers to form the 
California Committee for Voluntary Health Insurance. 
The purpose: to coordinate the efforts of civic organ- 
izations, farm, business and professional groups, 
women’s clubs, veterans’ organizations and individual 
citizens in promoting voluntary health insurance. 
Their pamphlet, “The Fifth Freedom,’ is not only 
another way, it leads the way. 
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Still Another Way 


The Health Advisory Council of the United States 
Chamber of Commerce is publishing a news letter 
entitled, “How Chambers of Commerce Are Attacking 
on the Health Front.” It deals primarily with public 
health programs adopted by or planned for various 
cities and states. Copies may be obtained from the 
Chamber headquarters in Washington. 


The Public Must Be Educated 


Dr. Lawrence T. Brown of Denver hit a true note 
in a recent talk when he stated “The Public must be 
educated: To understand that the patient loses the 
most under socialistic medicine.” 

Along this same line it is interesting to note that 
the Committee on Medical Information of the Alle- 
gheny County Medical Society is distributing 62,500 
pieces of literature through the retail druggists. 


MISCELLANEOUS 


Roy W. Mohler, M. D., a member of the Executive 
Committee of the Medical Service Association of 
Pennsylvania announced in a talk given in Phila- 


- delphia on May 9 that “the income levels established 


by the Medical Service Law of Pennsylvania, under 
which the Association operates, covers 98 per cent 
of the workers in the State with families.” His 
statement was based on information from the Penn- 
sylvania Department of Labor. This is certainly 
contradictory to the criticisms of the Wagner-Murray- 
Dingell bill proponents complaining about the income 
levels of voluntary prepayment plans. If this 98 
percent figure is correct only 2 per cent can be 
charged an additional fee by the doctors. 
COUNCIL ON MEDICAL SERVICE AND 
PUBLIC RELATIONS OF THE AMERICAN 
MEDICAL ASSOCIATION 
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